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All valuable characteristics 


© powerful and wide-range antibacterial activity 
© minimal tendency to produce resistant strains of organisms os 


© unimpaired activity against strains resistant to other anti-infective 
preparations 


© — minimal tendency to provoke sensitization reactions AN M&B brand 
MEDICAL PRODUCT 
maintains its potency in the presence of moisture and heat 


Manufactured bv 


‘BRULIDINE’==;CREAM | @ 


MAY & BAKER LTD 


The general purpose antiseptic crea 


DISTRIBUTORS: MAYBAKER (S.A. (PTY. LTD PO Box 1130 PORT ELIZABETH Tel 89011 (3 lines) 
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G. 11. = HEXACHLOROPHENE 
G.1L 1s a chlorimated bisphenol described as 


Hexachlorophene which reduces the “resident” skin 
bacteria by as much as 95%. Washing regularly with 
Medisan will assist greatly in protection against infections 
and skin diseases. It is non-irritant and safe to use on the 
most delicate skin. Medisan Deodorant Soap containing 
G.1L, is a complexion soap and toilet soap in one. It does not 
stop healthy perspiration but controls odour-producing 
bacteria. It is recommended for use by Doctors, Nursing 
Staff, wherever food is manutactured and for everyday 
use in the home 


Trade Enquiriess QUALITY PRODUCTS (PTY.) LTD. 
P.O. Box 16, JACOBS, NATAL. 


BAILLIERE 


The new eleventh edition of 


MAY AND WORTH’S 


MANUAL OF 


DISEASES OF THE EYE 


Edited by T. KEITH LYLE, CBE, MA. MD., McChir., 
M.R.C.P., F.R.C.S. and A. G. CROSS, M.A., M.D., F.R.CS. 


MAY & WORTH is indispensable as an introductory manual for those intending io specialize in ophthalmology, 

and the practitioner will find it unexcelled as a work of reference. Extensive alterations have been made 

in this new edition and its excellent qualities have been enhanced by the addition of many new illustrations. 

New chapters cover the ocular manifestations of central nervous disease, nystagmus, and ocular neurosis: modern 

methods of chemotherapy are described in detail, and information on all the latest advances in both theory 
and practice has been incorporated. 


Pp. xvi + 752, with 32 coloured plates and 278 other illustrations. Postage Is. 4d. 35s. 


BAILLIERE, TINDALL AND COX 


7—8, Henrietta Street, London, W.C.2 


| i 
DEODORANT SOAP 4 

| 

“KANT 


26 Junie 1954 ZYOSK! 


IR GENEESKUNDE 


Ideally suited to... 


daytime 
sedation 


BUTISOL 
SODIUM 


BUTABARBITAL SODIUM, McNEIL 


“Intermediate” sedative 


ELIXIR — 3 gr. (0.2 Gm.) per 30 cc For relief of nervous tension, anxiety and such 
(1 fl. oz.) conditions as hypertension, which require mild but 
prolonged sedation throughout the day — Butisol 
Sodium’s “‘intermediate”’ sedative action gives the 
1% gr. (0.1 Gm.) effect you desire. 


DOSAGE FORMS: 


With Butisol ‘‘sedation is sustained for 
approximately five to six hours” and its action is 
“intermediate between the fast-acting derivative, 
pentobarbital, and the long-acting barbital and 
phenobarbital.’”! 

It is destroyed fairly rapidly in the body. With 
proper regulation of dosage there is no cumulative 
LABORATORIES , INC. action and a minimum of lethargy and “‘hang-over.” 


PHILADELPHIA 32, PA. 1. Council on Pharmacy & Chemistry: New and Nonofficial Remedies 
1953, Philadelphia, J. B. Lippincott Co., 1953, p. 252. 


S.\. Distributors 


WESTDENE PROVJUCTS (PTY.) LTD. 


22-24 Essan')» House, Jeppe St. 
South Africa 


P.O. Box 7710 Phone 23-0314 


CAPE TOWN: 211 CTC Buildings, ‘ tion Street - - - - + = = Phone 2-2276 
PRETORIA: 222 Central House, Centr 
DURBAN: 66/67 National Mutual Bu 
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Introducin 


ME 


BEM. 


A new, highly effective expectorant 


on an original basis 


The principal constituent of 
‘HICOSEEN’ is 2-Diethylami- 
noethyl-phenylethyl-acetate, 
synthesized by Hommel and 
for the first time clinically 
used. It acts broncholytic- 
ally andat the same time sed- 
atively on the cough reflex. 


*‘Hicoseen’ provides the basic 
requirements of anti-tussic 
therapy: repression of cough 
reflex and promotion of ex- 
pectoration. These are ac- 
complished with a very high 
degree of compatibility. 


adit. 


PHARMACOLOGY 

Absence of side-effects, including drowsiness, is of 
outstanding importance. The respiratory centre 
not being acted on in any way, the cough reflex is 
probably influenced by a mechanism different from 
that of morphine alkaloids. ‘Hicoseen’ contains 
such a small dose of codeine phosphate that even 
high overdosage is innocuous. 


COMPOSITION 

2-Diethylaminoethyl-phenylethyl-acetate 0.1% 

Codeine phosphate 0.08% 

Guaiacol albuminate 5.25% 
in pleasantly flavoured syrup 


INDICATIONS 

Specific in cough irritation, bronchial catarrh, 
bronchitis, tracheo-bronchitis in emphysema and 
pulmonary tuberculosis. 


DOSAGE 

Adults: 2 to 4 tablespoonfuls; in cases of cough 
irritation 1 to 10 teaspoonfuls daily. 

Children: according to age and number of cough 
paroxysms 3 to 5 tea- or dessertspoonfuls daily. 


PRESENTATION 
*‘Hicoseen’ Syrup is available in bottles containing 
4 fluid oz; also in 16 fluid oz. bottles for dispensing. 


PROFESSIONAL SAMPLE AND LITERATURE ON REQUEST 


HOMMEL'S HAMATOGEN & DRUG CO., 121 Norwood Road, London S.E.24 


Our Sole Agents for SOUTH AFRICA: MESSRS. LENNON LIMITED. P.O. Box 39, Cape Town. P.O. Box 24, Port Elizabeth. 
P.O. Box 266, Durban, Natal. P.O. Box 928, Johannesburg, Tronsvaal. P.O. Box 76, East London. P.O. Box 1102, Bulawayo, 
Southern Rhodesic. P.O. Box 379, Salisbury, Southern Rhodesio. 
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Physicians in the U.S.A. and elsewhere. 
FOR YOUR PATIENTS — Supplies of a free booklet, 
entitled ‘Family Spacing’, gladly sent to you on 
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NEW....... REVOLUTIONARY 


ACTON PROLONGATUM 


ACTH 


PROLONGED ACTION 


Acton Prolongatum, an important advance in ACTH 
therapy, has the following advantages :- 


PROLONGED THERAPEUTIC EFFECTS 
A single 20 Int. unit injection of ACTON PROLONGATUM main- 
tains therapeutic levels for at least 48 hours and in some cases 


3 to 4 days. 
SIMPLIFIED ADMINISTRATION 
Full ACTON PROLONGATUM is in liquid form and requires no 


adrenocorticotropic 


warming before use. 


MINIMAL PAIN 


response ACTON PROLONGATUM seldom causes discomfort on injection 
or produces untoward systemic reactions at therapeutic levels. 
for 
0 STABLE 
two days ACTON PROLONGATUM is stable for 24 months at room tem- 


pe rature, 


and longer ECONOMICAL 


The low price of ACTON PROLONGATUM together with mini- 


mised dosage, requirements and fewer injections greatly reduces 


the cost of actH therapy. 


CONVENIENT PRESENTATION 


ACTON PROLONGATUM is supplied in single 2 cc. rubber-capped 


vials, each cc. containing 20 international units of ACTH (40 i.u. 


per vial). 


ACTON PROLONGATUM is a Danish product manufactured by FREDERIKSBERG CHEMICAL 
LABORATORIES LTD., COPENHAGEN, DENMARK 


All enquiries to: 


PROTEA PHARMACEUTICALS LIMITED 


Fis NEWTON STREET . WEMMER . JOHANNESBURG 
P.O. BOX 7793 PHONE 33-2211 
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A NEW COMBINATION 


Codis presents a familiar grouping of analgesic 
drugs; aspirin, phenacetin, codeine phosphate; 
with an important advantage. The “aspirin” in 
Codis is rendered soluble as in “Disprin”’. 
Placed, uncrushed, in water a Codis tablet dis- 
perses in a matter of seconds to form a solution 
of calcium aspirin and codeine phosphate with 
finely suspended phenacetin. The chance of irrita- 
tion of the gastric mucosa by undissolved par- 
ticles of aspirin is thus minimised. 
Codis is recommended for all those conditions 
for which Tab. Codein. Co. B.P. would be 
COMPOSITION prescribed. It has the added advantages of greater 


Each Codis tablet conta 
Acid Acetylsalicyl. B.P ease of administration and far less likelihood of 


4 grs., Phenacet. B. 
ars., Codeine Phosph 
C125 grs., Cal, Cor. of the soluble aspirin promotes prompt relief. 
B.P.1.2 grs., Acid. Cit. 

B.P. (Exsic) 0.4 

Excip ad. 11.45 ars. 


aspirin intolerance, while the rapid absorption 


Codis is not advertised to the public. 


RECKITT COLMAN (AFRICA) CAPE TOWN 
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Prescriptions for infant feeding 
USING “KARO” SYRUP 


For two generations doctors have prescribed Koro Syrup as the ideal 
Carbohydrate for modifying the milk diet of infants. Karo Syrup is 
now manufactured in South Africa. 

Karo Syrup is composed of dextrose, dextrin, malto-dextrin, maltose and 
sucrose balanced to constitute a readily assimilable form of nourishment 
for infants and growing children. 


Voorskrifte Viet 


Kinder, 
VOU arr, 


Infants whose diet difficulties are a problem will respond recdily to o ACCEPTED BY THE 
Koro-milk formula. AMERICAN MEDICAL 
Return the coupon below for free “Karo Infant Feeding Monual" and ASSOCIATION 


convenient pad of prescription forms for Karo-Whole Evaporated and FOO 
Acidified milk formulce. We will glodly send a sample for clinical trial COUNCIL ON D 
directly to any patient on your request. 


Te: “PHARMACEUTICAL DIVISION” 
CORN PRODUCTS REFINING CO. S.A. (PTY.) LTD. 
P.O. Box 1544 DURBAN 


Please forward the following 1. Infant Feeding Manual for Physicians. 
complimentary literature on 2. Prescription Pad — Whole and Evaporated Milk formula. [) 
Koro infont feeding: 3. Prescription — Acidified and Acidified Evaporated Milk 


Check items required 
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For HYPERTENSION 


Q PACYL, a Choline derivative, acts on the parasympathetic system 
in a physiological manner, producing a lasting reduction in cases 
of pathologically raised blood pressure. 


@ PACYL has exceptional! merits in relieving the distressing subjective 
symptoms, such as headache, vertigo, insomnia, etc. 


@ PACYL has also proved to be the treatment of choice for ambulant 
patients. No initial rest in bed is required and patients remain at 
work throughout the treatment. 


@ PACYL has a gent!ec and persistent vasodilator effect and removes 
local vascular spasm, thereby facilitating and improving the general 
circulation. 


@ PACYL has no sice effects and there are no contraindications to 
its use. 


Bottles of 50 and 200 tablets 


For further information aod samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


_VERITAS DRUG GOMPANY LIMITED 


“LONDON AND §MREWSBURY, ENGLAND 
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OXFORD. LONDON 

In the Department of Neurology at the Radcliffe Infirmary, 
“‘Mysoline’ was used in the treatment of 70 cases of epilepsy 
whose response to other anticonvulsants had been un- we 
satisfactory. Forty-nine cases showed improvement, the The ® 
attacks being reduced by 50% or more. The best results ~ Sed 
were obtained in the grand mal and psychomotor cases NAS 


A striking improvement in general social behaviour was a 2a ie 
noticed in some of the groups. No serious toxic effects vulsants, but r Zo OM nee - 
were encountered, and it was suggested that ‘Mysoline’ be rived benefit from ‘Mysoline’. 
given adequate trial as the drug of first choice in the Lancet, 1953, |, 1024, 
routine treatment of epileptics. 
MONTREAL L D 


Brit. Med. j., 1953, 2, 540. 
“‘Mysoline’ has been used at the 
Montreal Neurological Institute in a 


group of 61 inveterate cases of epi- ot } 
lepsy which had shown little or no ~. 4 A 
response to other anticonvulsants. ° 


These cases included grand mal, petit 
mal and psychomotor epilepsy, and 
in 35% the number of attacks was 
reduced by half or more 

Canad. Med. Ass. j., 1953, 68, 464. 


TORONTO 


in the Department of Psychiatry of 
Toronto University, ‘Mysoline' has been 
used successfully in cases of psycho- 
motor epilepsy as well! as in grand mal 
and petit mal. Favourable personality 
changes such as an increase in alertness, 
elevation of mood and improvement in 
social adjustment were also seen in a 
number of cases. 


Canad. Med. Ass. j., 1953, 68, 570. 


WASHINGTON 


At the Georgetown University School of Medicine, 
“‘Mysoline’ has been found to be effective for all types of 
seizure especially in grand mal. The drug was used in fifty- 
three cases which had proved refractory to other anti- 
convulsants. 26% of the grand mal cases were completely 
controlled and a further 35% markedly improved. Simi- 
larly in psychomotor cases, 28°/, showed complete control 
and 43% a marked reduction in seizures. Of 12 cases with 
petit mal, the response was absolute in 2, and partial in 7. 

Med. Ann. Dist. Columbia, 1953 22, 279. 


AND THE NEW 


REPORTS ARE POURING 
IN CONFIRMING THAT 


‘MYSOLIN E’ 


THE NEW ANTICONVULSANT 
HAS PROVED ITSELF TO 
BE EFFECTIVE IN THE 
CONTROL OF EPILEPSY 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


WILMSLOW, MANCHESTER (A subsidiary company of Imperial Chemical Industries Limited) 
Distributed by: 


1.C.l. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
Pan Africa House 75 Troye Street P.O. Box 7796 JOHANNESBURG 
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VAGINAL DELIVERY FOLLOWING CAESAREAN SECTION 


Dr. J. 


Department of Obstetrics and Gynaecology, 


The importance of vaginal delivery following Caesarean 
section has been appreciated by obstetricians since the 
time that women first survived the abdominal delivery. 
As it is so closely related to Caesarean section, the 
history of this operation should be considered briefly. 

Caesarean section on the dead was performed even 
before the birth of Christ, but although cases of operation 
on the living were reported as early as 400 A.D. (Talmud) 
this method of delivery has only become popularized 
since the latter half of the last century. Tarnier ™ of 
Paris and Spaeth * of Vienna remarked that in 1877 
Caesarean section had not yet been successfully perform- 
ed in either of these two leading centres of obstetrics. 
In 1886 Krukenberg “ reported 120 cases of rupture of 
the Caesarean-section scar, and stated that the uterus 
ruptured in 50% of all pregnancies following this 
operation. 

In the management of labour following Caesarean 
section, the possibility of rupture of the classical or 
lower-segment incision scar may influence the obstetri- 
cian in deciding between repeating the abdominal 
operation or allowing vaginal delivery. It is therefore 
not out of place to glance back on the road of obstetric! 
progress to the pioneers of the past and to consider their 
views on the likelihood and the danger of such a 
complication. 

Friedrich Benjamin Osiander,*° who described the 
lower-segment incision, performed this operation in 
1805 and 1806, and concluded that rupture might | 
be so likely as in the case of the upper-segment or mid! 
incisions. Unfortunately, neither of the two pat 
he operated on survived the operation. Jérg,"! dur 
the early part of the last century, remarked that 1! 
was a possibility that the incision in the lower segm 
of the uterus might be fraught with less danger and t 
healing might occur more readily than in the up 
segment. In 1824 the extraperitoneal approach to ° 
lower segment was discussed by Physick ®° and Dewe: 


B. NeL, 


M.B., Cu.B. 


University of Cape Town 


but not practised by either. Porro ® of Pavia performed 
a successful Caesarean hysterectomy in 1876 and the 
same operation was repeated in Vienna the following 
year with a satisfactory result for the mother. 

Kehrer * (1881) and Sanger ® (1882) were the first 
to appreciate clearly that many of the unsatisfactory 
results were due to non-closure or imperfect closure 
of the uterine incision owing to the methods then in use, 
with resultant haemorrhage and infection. Kehrer 
advised stitching the lower-segment incision with a 
double row of sutures and on 25 September 1881, in the 
small village of Meckesheim, near Heidelberg, he success- 
fully performed the lower-segment Caesarean section 
under cover of chloroform and carbolic lotion; both 
mother and child survived. McIntosh Marshall * 
regards this as the most eminent landmark in the history 
of the intraperitoneal lower-segment operation. 

Between 1890 and 1900 the maternal mortality in 
Caesarean section at a few clinics was reduced to as low 
as 5°%.°3 In 1906 Frank ** made a significant statement 
after his 13th consecutive success: ‘We do not open 
unless we can save both’ (mother and child). By 1912 
the lower-segment incision was widely accepted, and in 
many hands yielded the most satisfactory results.** 
Gaifami * of Rome in 1921 recorded a considerable 
series of lower-segment Caesarean sections. 

In America Beck Hirst and De Lee popularized 
the lower segment operation; De Lee preferred the 
vertical incision. Munro Kerr in Britain became the 
exponent of the lower-segment incision more than 
30 years ago. Nevertheless, this operation has only 
been widely employed since 1931. 

Many authorities, if not the majority, opine that the 
dictum ‘Once a Caesarean section, always a Caesarean 
section’ does not necessarily hold, and that vaginal 
delivery should be allowed under certain circumstances, 
especially with the modern aids at our disposal; while 
others emphatically adhere to the dictum. To the latter 
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group belong obstetricians of no less standing than 
Dieckmann and Greenhill.** 


Indications for Caesarean section have widened in 
recent times and as the incidence of the operation is at 
present 3-6% of all deliveries, every obstetrician will 
have under his care from time to time pregnancies in 
patients who have previously undergone Caesarean 
section. 


SERIES OF CASES 


The following is a series of cases of deliveries following 
Caesarean section at the Peninsula Maternity Hospital, 
Cape Town, from January 1948 to December 1952. 


TABLE I. GENERAL STATISTICS 


Number of deliveries ne 12,608 
Number of Caesarean sections 248 
Types of Caesarean section: Classical .. 39 
Lower segment . . on 206 
C.S. hysterectomy ‘ ae 3 
Number of repeat Caesarean sections es 62 
Number of vaginal deliveries following 
Caesarean section at 45 


Of the 12,608 deliveries 248 came to Caesarean section, 
an incidence of 2%. Over this 5-year period there has 
been an increase in the incidence from 1.4% in 1948 to 
3.7% in 1952. In 1948 17 classical and 15 lower-segment 
Caesarean sections were performed, but in 1952 5 classi- 
cal and 87 lower-segment operations. 

Of the 3 Caesarean hysterectomies only one was in a 
patient who had previously undergone a Caesarean 
section. This patient, who had a contracted pelvis, had 
been operated upon on 2 previous occasions, once by 
the classical method and once by the lower-segment 
incision. She was booked for an elective Caesarean 
section one week before term, but was only admitted 
after being in labour for 5 hours. At operation a very 
recently ruptured uterus was found, both the classical 
and lower-segment scars being involved. 

Of 12,608 patients 107 had previously undergone 
Caesarean section. Of these 62 (58°) were subjected to 
a repeat Caesarean section and 45 (42%) had a vaginal 
delivery. 

Table II presents the incidence of vaginal delivery 
following Caesarean section, as reported by various 
authors. 
TABLE II. INCIDENCE OF VAGINAL DELIVERY FOLLOWING A PREVIOUS 

CAESAREAN SECTION 


Schmitz and Gajewski .. 
Kuder and Dotter “ 
Duckering 

Schmitz and Baba “ 
Cosgrove 
Wilson, A. 
Landesman **.... 
Lawrence *’ 

Lawrence ** 

Herd 


* Including abortions. 


Of the 248 Caesarean section operations (see Table I) 
62 (i.e. 25%) had previously been sectioned; Pettit ® 
gives a corresponding figure of 26.7%. In the present 
series vaginal delivery following Caesarean section 
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formed 0.36% of all deliveries; in Wilson's ** series 
the incidence was 1.5. % 

Table III compares the nature of the primary 
Caesarean section in the group of cases subjected to 
another operation and in those in whom a subsequent 
vaginal delivery was allowed. 


TABLE III. 


A. Repeat Caesarean Section 
Classical 
Lower segment 
Unknown .. 
Classical +lower segment. . 


NATURE OF THE PRIMARY CAESAREAN SECTION 


Subsequent 
Classical 

Lower segment 

Unknown .. 


The unknown group are cases where the primary 
operation was performed at other centres and the 
necessary information was not available. The difference 
between these two groups is not statistically significant. 

Table IV shows the type of delivery after a previous 
Caesarean section. 


TABLE IV. TYPE OF VAGINAL DELIVERY 


Forceps, low .. 

Internal version 

Breech delivery 


The internal version and breech deliveries were both 
performed in emergency admissions; the resulting foetal 
loss was a neonatal death and a stillbirth (see below). 

There were no maternal deaths in either group. 

The foetal outcome in the vaginal deliveries following 
Caesarean section is presented in Table V. 


TABLE V. FOETAL OUTCOME IN SUBSEQUENT VAGINAL DELIVERY 


Neonatal deaths 3 


The uncorrected foetal mortality was 13°. 

The first stillbirth occurred in a patient admitted as 
an emergency with a breech presentation and ruptured 
membranes. The foetal heart was heard on admission. 
As the previous Caesarean section was for a contracted 
pelvis and the breech was presenting, the treatment in 
this case should have been a repeat Caesarean section. 
The foetal heart had stopped shortly after admission. 
The patient had been in labour for only 34 hours. The 
baby weighed 6 Ib. 5 oz. The second stillbirth occurred 
in a booked patient, who was admitted in labour with a 
non-pulsating prolapsed cord. The third patient, a 
booked case with a contracted pelvis, had a stillbirth 
following prolapse of the cord on application of the 
forceps. The foetus weighed 6 Ib..64 oz. 

As the first and third cases had contracted pelves they 
were subjects for repeat section. Contracted pelvis is a 
contra-indication to vaginal delivery following Caesarean 
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section, unless the foetus is dead or very pren 

The first neonatal death occurred in a case 
kyphotic pelvis. She was admitted as an emergen: 
toxaemic accidental haemorrhage and a transverse |. 
The baby was not weighed because it was extremec|y 
premature, the duration of gestation being only 32 \ceks. 
The second neonatal death was that of a premature 
baby weighing 2 Ib. 10 oz. delivered of a patient admitted 
as an emergency in labour. The third neonatal death 
occurred in a booked case following forceps delivery 
through a contracted pelvis. The uterus ruptured, but 
it is not stated whether this occurred spontaneously or 
whether it was a mechanical rupture. The type of con- 
tracted pelvis was not stated. 

The first two neonatal deaths were not necessarily due 
to vaginal delivery, but the treatment in the third case 
should obviously have been to repeat the Caesarean 
section. 

The foetal outcome in the group in which a Caesarean 
section was repeated is shown in Table VI. 


TABLE VI. FOETAL OUTCOME IN THE REPEAT CAESAREAN SECTION 


GROUP 

Stillbirths du 2 
Neonatal deaths 2 


The uncorrected foetal mortality rate was 6°4°,. 


The first stillbirth occurred in a booked case with a 
contracted pelvis who had been in labour for 8 hours 
before admission. While the theatre was being prepared 
for the operation the uterus ruptured. The rent involved 
both classical and lower-segment scars. The second 
patient was a booked case with a contracted pelvis who 
was admitted in labour. Although the foetal heart was 
not heard on admission, she was sectioned because of 
the possibility of a ruptured uterus. She had previously 
had two Caesarean sections, one of which was a classical 
operation and the other unknown. There was, however, 
no rupture. 

Both these stillbirths could probably have been 
prevented had elective Caesarean section been done one 
week before term, for both patients were at term. 


The mothers of the two neonatal deaths were both 
booked cases, at term, with contracted pelves, who were 
in labour 44 and 30} hours respectively. It is possible 
that, had elective Caesarean sections been performed at 
the 39th week, the outcome for the second baby might 
have been different, as the mother had been in |abour 
for a long time. 


It is permissible to correct the figures for foetal 
mortality in order to ascertain the foetal mortality rate 
in selected cases. If premature births and contra: 
pelves were excluded, the foetal mortality rate i: 
vaginal delivery group would be 2.2%, the one stil!) 
not excluded being due to a prolapsed cord, whil 
corrected foetal mortality in the group delivere: 
repeat Caesarean section would be 3.2°%. 


Table VII gives the parity of the patient whe 
primary Caesarean section was performed (v0! 
deliveries). 


VIR GENEESKUNDE 


535 


TABLE VII. THE PARITY OF THE PATIENT AT THE TIME OF THE 
PRIMARY CAESAERAN SECTION (VAGINAL GROUP) 


Parity No. of Cases 


32 
5 
2 
3 
1 
2 


The indications for the primary Caesarean section in 
the patients who subsequently had vaginal deliveries are 
listed in Table VIII. 


TABLE VIII. INDICATIONS FOR PREVIOUS CAESAREAN SECTION 
(PRIMARY) IN PATIENTS SUBSEQUENTLY ALLOWED VAGINAL 
DELIVERIES 


Contracted pelvis and disproportion 
Placenta praevia .. 
Toxaemia .. : 

Inertia 

Unknown .. 

Ovarian cyst 

Dystrophia dystocia syndrome .. 
Transverse lie 

Status epilepticus .. 
Foetal and maternal distre 
Laparotomy (for an accident) 


In 15 cases the primary Caesarean section was done 
for disproportion. The foetus in 6 of the subsequent 
vaginal deliveries weighed more than the one delivered 
previously by Caesarean section. This may indicate 
that the operation was performed after an error of 
judgment, but it is possible that additional indications 
for Caesarean section were present. The medical 
indications, asthma and epilepsy, are open to question, 
for these operations were performed elsewhere and notes 
were not available; the information was obtained from 
the patients themselves. 

There was a difference in the duration of labour in 
patients who had previous vaginal deliveries and those 
who had not; the patients who only had a Caesarean 
section before were in labour longer (Tables IX and X). 


TABLE IX, DURATION OF LABOUR AFTER A CAESAREAN 
AND A FULL TERM VAGINAL DELIVERY 


No. of Cases 


SECTION 


DURATION OF LABOUR AFTER A CAESAREAN SECTION 
WITHOUT A VAGINAL DELIVERY PREVIOUSLY 


No. of Cases 


1 
9 
a 
# 
Hours | 
4 
3 
Hours 
la 46—50 oe ee ee 
3 
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The average duration of labour in patients who had 
previously had both a Caesarean section and a vaginal 
delivery was 21 hours 20 minutes; but if the 2 cases 
of prolonged labour are excluded, the average duration 
prolonged labour. In the group that had no previous 
vaginal deliveries the average duration of labour was 
24 hours 44 minutes. but if the 2 cases of prolonged 
labour are excluded, the average duration was 21 hours 
57 minutes. 

Since engagement of the foetal skull is a favourable 
sign when considering the possibility of vaginal delivery, 
it is interesting to note that of the vaginal-delivery group, 
in 19 cases the head was engaged on admission while in 
3 cases engagement occurred during the first stage and 
in 2 of the deliveries occurred before the patient arrived 
at the hospital. In the rest of the cases the stage at which 
the head engaged is not stated. 

Rupture of the uterus occurred in 2 cases. Both 
patients were booked for elective repeat Caesarean 
section for contracted pelvis. Both were in labour at 
the time of the operation. The one patient had previously 
had a classical and a lower-segment section, and the 
second patient a lower-segment section only. 


DISCUSSION 


Many obstetricians favour careful consideration of 


previous labours and assessment of the case during 
pregnancy before deciding on delivery by either the 
abdominal or the vaginal route. If certain requirements 
are fulfilled, vaginal delivery is allowed.*: 1%, 36, 
37, 38, 40, 45, 70, 75, 76, 79, 83 On the other hand. other 
authors are advocates of the dictum, ‘Once a Caesarean 
section, always a Caesarean section’.': The 
risk of rupture of the uterus, which carries a high mortali- 
ty rate, is the factor that influences some obstetricians 
to adhere to this rule. Dissolution of the uterine scar is, 
indeed, the danger when allowing vaginal delivery in a 
previously-sectioned patient. This risk, however, is not 
altogether avoided by booking cases for repeat Caesarean 
section at term, as rupture may occur during pregnancy, 
Barnes ° described a case in which rupture occurred at 
the 24th week and K. M. Wilson * (1926) one at 28 
weeks, while quite a number of cases of rupture occurring 
after the 30th week have been reported in the 
literature.**: 

The incidence of rupture of a Caesarean scar differs 
in pregnancies following classical sections and those 
after a lower-segment operation. With the classical 
scar the incidence is given as 1-4%,*%. *. 4 and after 
the lower-segment operation as 0.25-0.47°%,.!5. 31, 4, 80 
Reviewing 3,600 cases of lower-segment Caesarean 
section from the literature, Wetterwald *° found the 
incidence of rupture to be 0.28%. 

The maternal mortality following Caesarean-scar 
rupture is considerably lower than that following rupture 
due to other causes, the figures being 1-20° as compared 
with 62-100 24, 38, 90, 51, 7, 72 Duckering reported 
a series of 8 cases without a death and Seley’s ™ cases 
all survived. The improved rate no doubt is due partly 
to better obstetrical services—antenatal supervision, 
operative facilities, blood transfusions, antibiotics and 
chemotherapy—and the fact that the sectioned patient 


26 June 1954 


is in hospital under supervision as labour approaches. 
Other factors, however, also of importance in deter- 
mining the lower death rate are that a Caesarean-scar 
rupture is usually associated with less haemorrhage, 
because of its relative avascularity, than rupture due to 
other causes.” The risk of infection may be less because 
of the absence of intrauterine manipulations and, 
according to Lynch, there is less shock. As the 
obstetrician will be attending his patient in an 
obstetrical hospital or department because of the 
previous Caesarean section, the rupture—operation 
interval is likely to be short, this being a very important 
factor determining the maternal prognosis. 

The mortality due to ruptured Caesarean scars may 
therefore be taken as 0-20°%,, with an average of 10-20°,. 
Thus the maternal loss due to rupture of the uterus is 
0.1-0.6°, following classical section and 0.028-0.042°, 
following the lower-segment operation, of all cases with 
a previous Caesarean section. These percentages, 
however, vary considerably in different clinics and 
hospitals. 

According to Marshall * there is a_ possibility 
that in several cases of rupture of the lower-segment 
scar the incision was not confined to the lower segment 
and that it was the extension into the fundus that 
subsequently ruptured. 

The above figures include all cases, and therefore the 
mortality rate may even be lower in supervised cases. 

The mortality rate of repeat Caesarean section is 
1-2°,.73 Marshall and Cox * give the incidence of 
maternal loss in all Caesarean sections of 0.99°,, and 
Dieckmann "’ as 0.5-1°%, but if section is done very 
early in labour or immediately before labour, i.e. as an 
elective Caesarean section during the last week of 
gestation, the mortality rate is 0.12°,,°" or 0.2%." 

Thus the maternal mortality rate in repeat section is 
considerably more significant than the possibility of 
death due to the rupture of a previous lower-segment 
scar if the patient is allowed delivery per vaginam. 

The question of rupture of a Caesarean scar is closely 
related to the healing and the pathology of the uterine 
incision in the classical and the lower-segment operations 
respectively. The incidence of rupture of the upper- 
segment scar is higher, probably because of the anatomi- 
cal, histological and functional difference between the 
two segments. The upper segment contracts and relaxes 
during the puerperium, whereas healing can occur more 
satisfactorily in the lower segment in the absence of this 
process.** 

Except in cases of placenta praevia,?® chorionic 
elements are unlikely to enter the lower segment scar, 
while, because of the difference in the character of the 
contractions of the two segments, the tension in the 
lower segment is usually not as marked as in the upper 
until the cervix is fully dilated. This applies only in the 
absence of obstruction.'® Lastly, the flap of peritoneum 
in the lower segment acts as an additional barrier to the 
spread of infection.** 

The healing of uterine incisions has been investigated 
by various authorities and there are two schools of 
thought on the subject. According to Schwarz, Paddock 
and Bostnick,” the healing process occurs chiefly by 
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fibroblastic proliferation along the approximate: 

of the incision. Fibroblasts then enter the 
between adjacent muscle-bundles and shrinkage 

scar follows. After 2 weeks or more it may be di! 

to demonstrate the line of the incision with the h: 
toxylin and eosin stain, but van Gieson’s stain ma 
demonstrate it. These authors, however, accept 
with poor opposition of the edges, permanent scar | 
may result. These deductions were made from exper: 
mental work on the uteri of rabbits, by the examinaiio 
of Caesarean-section scars at varying intervals after the 
operation. Whitridge Williams *': ** favours the muscle- 
regeneration theory in well-united scars. In |s¥) 
von Baunfunwald, Schauta and Brann ® reported com- 
pleted muscle-regeneration in the incision of Caesarean 
sections but although later authors ** * also support 
this theory in certain cases, the majority of writers are 
of the opinion that healing occurs by fibroblastic 
proliferation. 

All, however, agree that scar-tissue is formed in the 
poorly-united incision, the controversy being due to the 
fact that it is very difficult to demonstrate the presence 
of scar-tissue in the well-healed incision.*° 
A weak scar predisposes to rupture. It is therefore 


important to ascertain which factors are inducive of 


scar-tissue formation and the production of a weak 
area at the site of the incision. In 1942 Erbsloéh*’ 
published an extensive article on the aetiology and 
pathology of defective uterine scars, in which he 
concluded that, although some of the factors pre- 
disposing to scar-insufficiency are unknown, there are 
certain well known and common causes which are often 
responsible for the formation of a weak scar. Infection 
produces leucocytic infiltration associated with tissue 
necrosis, resulting in scar-tissue formation, while faulty 
surgical technique is another important factor. This 
may take the form of improper opposition, excessively 
tight suturing which causes necrosis by cutting off the 
blood supply, or injudicious spacing of sutures and 
faulty knots.*>. 67 

The location of the incision has been mentioned, the 
transverse cervical incision being preferred by the 
majority of obstetricians. Placental implantation 
involving the incision and causing overdistension at the 
site of a defective scar may predispose to uterine rupture,’ 
while defective suture material may be an occasional 
cause; Lynch * concluded that inclusion of the serous 
coat in the repair of the incision might also play a role. 

Adair® and Gordon and Rosenthal * are of the 
opinion that there is a cumulative maternal risk in 
repeat sections, and Strachan * supports this view. | here 
are, however, factors apart from the uterine incision 
which may increase the possibility of uterine rupture, 
for changes which predispose to uterine dissolution 
occur in the myometrium with increased parity and age '' 

Intra-uterine manipulations are particularly dangero's 
in a previously-sectioned patient, because the state of 
the scar may be such that an increase in the int: :- 
uterine pressure may be all that is needed to prod: ve 
disruption. Similarly, obstructed labour is of grive 
importance. 


The comparative incidence of maternal morbidi') 
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patients subjected to repeat Caesarean section and in 
those allowed a vaginal delivery after Caesarean section 
tends to influence one to favour the latter method. In 
the present series the maternal morbidity in the repeat- 
section group was 9.7°,, and in the vaginal delivery 
group 4.4%, in spite of the fact that the majority of the 
Caesarean section patients received antibiotics as a 
routine. A. L. Wilson’s ** corresponding figures are 
12.6 and 1.7% respectively. Duckering,*' in her series 
of 445 deliveries following Caesarean section, found the 
morbidity to be 6.6% after full-term spontaneous 
delivery, 17.3%, after operative vaginal delivery, and 
42.4% after repeat Caesarean section. Herd * also 
considers that the maternal morbidity is considerably 
less in vaginal delivery. 

Additional disadvantages of repeating Caesarean 
section must also be considered. Amongst these are 
the possibility of adhesion formation, intestinal ob- 
struction, incisional hernia and thrombosis, as well as 
personal factors such as the greater pain and discomfort 
and the longer stay in hospital if the patient is subjected 
to Caesarean section, the greater expense involved and, 
possibly, a fear of further pregnancies. Josephine 
Barnes * mentions a factor that is often overlooked, 
namely that the patient has often to return to the 
arduous routine of domestic duties while recovering 
from a major abdominal operation. 

In repeating Caesarean section the operation is often 
performed after the onset of labour. In this procedure 
some uteri may rupture before the operation, this being 
the very complication that the exponents of repeat 
Caesarean section wish to prevent. On the other hand, 
if the operation is done | or 2 weeks before term, mis- 
calculation of the duration of gestation may result in 
the delivery of a premature infant. An elective repeat 
Caesarean section does not always prevent a uterine 
rupture. 

In the present series there is no significant difference 
in the foetal loss in the two groups. A true comparative 
incidence of foetal mortality will only be reflected, 
however, if one remembers that with death of the 
foetus in utero and with congenital abnormalities the 
vaginal route of delivery is in practice resorted to 
whenever possible. A. L. Wilson * and Huber * 
consider vaginal delivery more favourable for the 
infant than repeat section, and other writers *!: 4°, 
support this view. 


MANAGEMENT 


Certain requirements must be met before allowing a 
patient previously sectioned to undergo a trial of labour. 
In assessing the advisability of a vaginal delivery certain 
investigations should be carried out, including X-ray 
pelvimetry. One should obtain a detailed history, the 
indication for and the nature of the previous Caesarean 
section being most important, as a non-pelvic indication 
favours the possibility of a vaginal delivery.* 

Not infrequently the diagnosis of disproportion is 
made. The most common indication for the primary 
Caesarean section in this series of vaginal delivery 
following previous section, was disproportion (Table 
VID), but in 37% of these patients the baby delivered 
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subsequently by vaginal delivery weighed more than the 
one previously delivered by Caesarean section. 

As the tendency to rupture is much less with a lower- 
segment scar than after a classical Caesarean section, 
it is safer allowing a vaginal delivery after the former 
operation. King ** advises a repeat Caesarean section 
if the previous operation has been a classical. 

In cases where the primary operation has been per- 
formed in another institution, certain records should 
be obtained if possible, namely: the indication for the 
operation, the size and type of the pelvis, the size of 
the infant delivered, the duration and progress of the 
labour, the type of section performed, the puerperal 
course, the occurrence of wound or intra-uterine 
infection and the duration of hospital stay. A reason- 
able assurance of a well-healed scar may be expected 
with a history of good surgical technique and an un- 
eventful and afebrile post-operative course. 

The history of previous vaginal and abdominal 
deliveries may influence the obstetrician’s decision; if 
previous vaginal deliveries are reported birth per vias 
naturales may be justified in a subsequent pregnancy 
in certain cases (Schmitz and Baba.**). Rupture may, 
however, occur in such cases, though rarely.**, 7, 
On the other hand vaginal deliveries have been reported 
following more than one Caesarean section.™: *. 
In the present series there were 2 such cases. Ducker- 
ing ™' is of the opinion that the more abdominal de- 
liveries a patient has had the less chance there is of 
successful vaginal delivery. 

X-rays, in addition to clinical pelvimetry, and possibly 
encephalometry between the 37th and 39th week, are 
of value in excluding disproportion, and the Rh and 
ABO grouping should be available before the onset of 
labour. Suspicious and doubtful cases should be 
admitted a week or more before term for observation 
and evaluation, and the patient should always be ad- 
vised to report to the hospital immediately if any 
untoward symptoms should develop, and especially 
if the membranes should rupture.*" The diagnosis of 
death or monstrosity in utero very often influences one 
to resort to vaginal delivery. 

Early engagement of the head is the most favourable 
sign; it also facilitates evaluation of the cervix during 
labour.” 

If vaginal delivery is decided on, a carefully con- 
ducted trial of labour in a hospital well equipped to 
meet all emergencies, with the necessary trained and 
experienced staff, is an absolute necessity. The progress 
of labour, the character of the uterine contractions, 
the maternal pulse and temperature and the foetal 
pulse should be charted and the patient should be 
observed for symptoms and signs of threatened rupture 
of the uterus. The theatre should be kept in readiness 
because of the possibility of operative interference, 
vaginal or abdominal, being necessary, and prophylactic 
administration of antibiotics and chemotherapy should 
minimize the risk of infection should such interference 
be indicated. 

Forceps are applied as soon as this is practicable, 
unless it appears to be an easy delivery.** 

Factors such as polyhydramnios, multiparity, very 
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large infants, and multiple Caesarean sections, are 
considered important in the aetiology of subsequent 
rupture,“* and therefore influence one to decide to 
repeat the Caesarean section. A pendulous abdomen, 
by putting the posterior vaginal wall on the stretch, 
may also contribute to the likelihood of rupture.** 
Likewise, intra-uterine manipulations may cause rupture 
more easily in a patient with a defective uterine scar, 
and therefore abdominal delivery is preferred to ex- 
tensive intra-uterine procedures. After delivery of the 
placenta the uterus is palpated from the inside to 
exclude the possibility of rupture,*.** this being 
ow indicated if there is postpartum haemor- 
rhage. 

In cases of frank intra-uterine infection Phaneuf ** 
favours vaginal delivery if at all possible. In these 
circumstances each case should be treated on its own 
merits. In the presence of post-maturity and complica- 
tions such as toxaemia, pitocin is dangerous. 

The patient should be watched during the last tri- 
mester of pregnancy and during labour. If at any 
time unfavourable symptoms or signs should develop 
one has to resort to a repeat Caesarean section. 

Schmitz and Baba * have drawn attention to the fact 
that there may be no characteristic symptoms or signs 
of imminent rupture of the uterus, rupture developing 
in certain cases so gradually as to escape detection.” 


CONCLUSION 


Before allowing a vaginal delivery in a previously- 
sectioned patient, certain information should be at 
the opstetrician’s disposal. If an elective Caesarean 
section is performed a week before term, rupture of 
the uterus may be prevented in a number of cases, 
but one should guard against prematurity. 

The clinical impression of disproportion may often 
be erroneous, as babies bigger than those delivered by 
a Caesarean section performed for disproporton are 
not infrequently delivered subsequently per vaginam. 
Nevertheless, vaginal delivery is contra-indicated if 
definite disproportion is present. 

None of the foetal deaths in this series of vaginal 
delivery following Caesarean section occurred as the 
result of this method, in cases where all the criteria 
were fulfilled upon which the decision to use this route 
of delivery should be based. 

The management of vaginal delivery following 
Caesarean section calls for strict supervision of labour, 
especially during the second stage. 

It is significant that the 2 ruptured uteri in this series 
occurred in patients subjected to elective Caesarean 
section. 

Many maintain that obstetrical art is on the wane, 
but it should be realized that with modern methods 
certain aspects of this art are becoming increasingly 
important. The decision to allow a vaginal delivery in 
a previously-sectioned patient will entail skill, know- 
ledge and judgment on the part of the obstetrician, 
whereas to perform a Caesarean section in every patient 
who has already had one such operation is to approach 
the problem with the prejudice of an operator—even 
though he may be a scientist of repute. 
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SUMMARY 


A series of 45 vaginal deliveries following pi 
Caesarean section is presented. Current literatur 
been reviewed regarding the selection of patients { 
trial of labour and the management of these cases. 


I wish to express my appreciation to Professor J. T. Lo. 


his helpful criticism and encouragement. 
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UITTREKSELS 


disposition to muscular tetany. The consumption of milk causes 
a fall in diffusible calcium and a rise in the inorganic phosphorus 
concentrations of the blood. 

Leg cramps may be prevented or relieved by (a) reducing the 
intake of milk, (6) the use of calcium salts free of phosphorus, or 


The authors found that muscle cramps in the legs occur in 50°, (ce) adding small quantities of aluminum hydroxide gel to the diet 

of private obstetrical patients, most often between the 24: and in order to remove some of the dietary phosphorus from the 

34th weeks of pregnancy. intestinal tract, which all cause a rise in the ionizable calcium 
Large quantities of milk or di-calcium phosphate cause a pre- concentration of the blood. 
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VAN DIE REDAKSIE 


DIE REG EN DIE GENEESHERE 


Die meeste geneeshere is skrikkerig vir hofsake en som- 
mige sal amper enigiets doen om die aflé van genees- 
kundige getuienis in die hof te vermy. Afgesien van die 
ongewenste publisiteit wat dikwels met ‘n hofsaak 
gepaard gaan is hierdie skugterheid te wyte aan die vae 
benul wat die meeste geneeshere van die wetlike impli- 
kasies van hul professionele dade het. 

Deesdae is die geneeskundige eenheid van hospitaal- 
praktyk *n span eerder as individuele geneeshere en 
onsekerheid oor hul pligte en funksies kan op ‘n 
uiterste belangrike regskwessie uitloop. As wanpraktyk 
ter sprake kom ontstaan daar twee vraagstukke van die 
allergrootste belang—die bestek van die professionale 
verantwoordelikheid van individuele spanlede, en die 
voorwaardes wat nagekom moet word wanneer sodanige 
verantwoordelikheid gedelegeer word. As die narkoti- 
seur byvoorbeeld in die operasiesaal positiewe drukking 
op die transfusie-apparaat uitgeoefen het en die pasiént 
daarna in ‘n saal sterwe as gevolg van ’n lugembolisme, 
wie sal aan ‘n vervolging vir strafbare manslag bloot- 
gestel word—die narkotiseur wat die drukking uitgeoefen 
het, die interne wat vir die pasiénte in dié saal sorg of die 
chirurg op wie se versoek die pasiént in die hospitaal 
toegelaat en behandel word? 

Daar skyn behoefte te wees dat paar algemene 
reéls voorgeskryf moet word nie soseer as streng on- 
wrikbare reglemente nie maar eerder as welberade prose- 
dure om as leidraaad vir die inrigting se personeel te dien. 
Op die wyse kan bepaal word dat geen prinsipaal 
professionele pligte moet delegeer nie tensy hy oortuig 
is dat sy assistent bevoeg is om sodanige pligte te onder- 
neem en ook terdeé die omvang van sy eie spesifieke 
verantwoordelikheid besef en dat hy sodanige spesiale 
onderrig ontvang het as wat vir die uitvoer van dié 
pligte nodig mag wees. Die reéls moet duidelik en 
ondubbelsinnig wees sodat daar geen twyfel oor die 
regsposisie i.v.m. die verskuiwing van verantwoordelik- 
heid van die prinsipaal op die assistent kan bestaan nie. 

Hierdie saak kan vanuit twee standpunte benader 
word. Uit hoofde van sy statutére beheer van alle 
aspekte van geneeskunde in ons land en in besonder 
van sy funksie om die standaard van mediese praktyk 
in Suid-Afrika te beveilig is die S.A. Mediese Raad 
geregtig om beginsels te formuleer wat as gids vir die 
beroep kan dien. Van besondere belang in hierdie 


verband is die bestek van individuele professionele 
verantwoordelikheid en die oordra van verantwoordelik- 
heid aan assistente soos hierbo vermeld. 
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EDITORIAL 


DOCTORS AND THE LAW 


Most practitioners fight shy of the law, and some are 
prepared to go to great lengths to avoid involvement as 
expert witnesses in court proceedings. Apart from the 
undesirable publicity which frequently accompanies 
such appearances, this timidity is probably due to that 
vagueness of concept which most doctors have of the 
legal implications of their professional actions. 

In modern hospital practice, where the therapeutic 
unit is the medical team rather than the individual 
doctor, uncertainty over duties and functions can be a 
matter of great legal moment. When the question of 
malpractice arises, two points become vitally important, 
viz. the scope of the professional responsibilities of the 
individual members of the team, and the conditions to be 
fulfilled when these responsibilities are delegated. For 
example, if the anaesthetist applies a positive pressure to 
the transfusion apparatus in the operating theatre, and 
the patient dies subsequently in the ward form a gas 
embolism, who is to be prosecuted for culpable homicide 
—the anaesthetist who applied the pressure, the intern 
looking after the ward, or the surgeon under whose 
name the patient was admitted and being treated at the 
hospital ? 

There seems to be a need for some general rules, to be 
laid down not as rigid regulations but as the outline of 
advised procedure for the guidance of members of the 
institutional staff. Thus it might be laid down that the 
principal should not delegate professional duties unless 
he is satisfied that his assistant is competent to undertake 
them, understands their scope and his own specific 
responsibilities, and has received such special instruction 
as would appear necessary for their performance. These 
instructions should be lucid and unambiguous, so as to 
leave no legal doubt as to the shift of responsibility from 
the principal to his assistant. 

The matter can be approached at two levels. The 
South African Medical Council—by virtue of its statu- 
tory control over all facets of medicine in this country, 
and particularly by virtue of its function in safeguarding 
the standard of medical practice—is entitled to enunciate 
principles for the guidance of the profession. Of special 
importance here are the points mentioned above dealing 
with the scope of individual professional responsibilities 
and their delegation to assistants. 

Individual institutions can also lay down standing 
orders to guide the various classes of professional 
employee in the carrying out of their duties. These 
house rules should outline the administrative arrange- 
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parasympatholytic 


action 


PAMINE Bromide, new antisecretory and antispasmodic agent 
developed by Upjohn research workers, is clinically effective 

at an average (ora/, dosage level of 12.5 mg. daily. 

It is particularly valuable in the management of peptic uicer, 
achieving symptomatic relief by a protective lowering in both volume 
and acidity of gastri: secretion. PAMINE also delays gastric 
emptying and reduces intestinal peristalsis, extending its 
therapeutic usefulness to patients with post-gastrectomy problems 

or with various types of hypermotility. Side effects are 

infrequent and usually not severe in the average dosage range. 


PAMINE...... 


BRAND OF EPOXYMETHA, BROMIDE 

Bottles of 100 tabi: 

Each PAMINE tablet contains: 
Epoxtropine tropate methy lbromide 2.5 mg. 
Average adult dosax 


1 tablet one-half hour fore meals, 
and | or 2 tablets at bedtime. * Trademark 


Upjohn Fine pharmaceuticals since 1886 


Tue Upjoun Comrany, KALAMAZOO, MICHIGAN, U.S.A. 
Upjoun oF ENGLAND, 4 ALDFORD STREET, PARK LANE, LonpON W. 1, ENGLAND. 
Exclusive Distributors: \\ estdene Products (Pty.) Ltd. 
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Correct vitamin balance for all ages 


From the youngest to the oldest the routine administration of 
ABIDEC® ensures an adequate intake of vitamins in well-balanced proportions. 
For infants and children Abidec DROPS are the ideal supplementary multivitamin 
treatment. For adults Abidec CAPSULES are invaluable in correcting 


suspected deficiencies due to bad dietary habits. 


Abidec Drops are easily 
administered to infants and children, 
in food, a single daily dose 

being adequate. For adults, 
adequate intake is obtained with 


. ) 4 ® Registered Trade Mark ONE Abidec Capsule Daily. 


P.D. & Co. (Pty.) Ltd., P.O. Box 9971, Johannesburg, subsidiary of Parke Davis & Co. 
Detroit, Mich. Distributors: LENNON LTD., P.O. Box 8389, Johannesburg and branches. 
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As leidraad met die uitvoer van hul pligte kan 
tings self ook reéls voorskryf vir hul verskeie g: 
professionele personeellede. Sulke reéls moet 
genoeg wees om doeltreffendheid en die vermyding 
ongelukke in die hand te werk. Dit behoort beklemtow) 
te word asook die algemene doelwit om vermybi: 
geneeskundige ongelukke te verhoed en nie om loky«'\: 
te stel om geneeshere in te vang nie. 

Dat optrede in Suid-Afrika op hierdie grondslag no: 
is blyk duidelik uit die getuienis wat somtyds afgelé 
word tydens geregtelike ondersoeke na sterfgevalle 
inrigtings wanneer die kwessie van wanpraktyk dikwels 
*n geskilpunt is. 

By afwesigheid aan geskrewe reéls is die inrigting- 
personeel se enigste gids die gewone hospitaalpraktyk en 
gebruik—’n potensiéle gevaarlike gids volgens die 
reguitspraak ,It is not enough to do what is usual if the 
course ordinarily pursued is imprudent or careless; {or 
no one can claim to be excused for want of care because 
others are as careless as himself’. 


VERWYSINGS 


1. Gordon, I., Turner, R. en Price, T. W. (1953): 
Jurisprudence, \ste oplaag, bl. 111, Edinburgh: 
Livingstone Limited. 


Medical 
E. en §S 


COLDS AND 


Precise knowledge in therapeutics is based upon 
controlled experiments. No two patients are alike, so 
that in order to evaluate remedies objective evidence of 
their value must be obtained by carefully planned 
experiments. Those who are not themselves statisticians 
should consult a statistician before starting experiments 
and before making claims. Pharmacological experi- 
ments on human beings have recently been the sub- 
ject of a lecture to the Royal Society of Medicine 
by Gaddum!, who emphasizes the scientific approach to 
these problems. All those who desire to assess the value 
of drugs in the prevention or treatment of disease wil! be 
rewarded by a study of his paper. 

The common cold is one of many diseases for which 
wild claims for certain remedies have been made. Thus 
extravagant claims were made a few years ago for certain 
anti-histamine drugs, but when hundreds of patients 
were treated by an expert committee, half of the patients 
receiving tablets containing the drug while the other half 
received inert dummy tablets, it was found on statis- 
tical analysis that the results were almost as good with 
the dummy as with the drug. It is interesting to note 
too that unpleasant side-effects attributed to the drug 
occurred with the same frequency in both groups. The 
effects were obviously due to psychological causes. 
As Gaddum shows, ‘these results illustrate the fact 
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ments of the institution, as well as define the specific 
duties of its employees and their limitations, but they 
should be sufficiently broad to aim at promoting 
efficiency and preventing accidents, rather than 
strengthening the hands of petty administrative officials. 
This should be stressed, as might the general aim of these 
trends, which is to prevent further avoidable ‘medical 
accidents’ and not to set traps to get people into 
trouble. 

That action on these lines is overdue in South Africa 
is indicated by the type of evidence occasionally given 
at inquests upon deaths occuring in institutions, at 
which the question of malpractice is frequently an issue. 
In the absence of written rules the institutional staff 
appear to be guided by custom and ‘common hospital 
practice’—potentially dangerous teachers, since it is 
held legally that, ‘It is not enough to do what is usual if 
the course ordinarily pursued is imprudent or careless; 
for no one can claim to be excused for want of care 
because others are as careless as himself’. 


REFERENCES 
1. Gordon, L., Turner. R. and Price, T. W. (1953): 


Jurisprudence, \st. ed., p. 111. Edinburgh: 
Livingstone Ltd. 
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CONTROLS 


that those who keep no controls may think they have 
proved something when they have really proved nothing 
at all’. 

Suitable precautions are necessary to make sure a 
drug is the only factor producing a significant difference 
between treated patients and controls. The two groups 
should be as nearly equal as possible for the experiment. 
The most efficient design makes use of paired controls, 
but whether the individual control is paired with a 
treated patient or not, one absolutely essential re- 
quirement for a valid experiment is that allocation to the 
two groups must be random. Errors of assessment must 
be avoided, best by the use of the double blind technique, 
in which neither the doctor nor the patient knows which 
patients receive dummy treatment; the controls receive 
dummy tablets similar in appearance, taste and smell 
to the real tablets. In other experiments the same object 
may sometimes be achieved if assessment of treatment 
is made by a second doctor not responsible for the care 
of the patients. It is only by proper planning of an 
experiment and precautions such as indicated by 
Gaddum that ‘the subjective opinions of a group of 
patients can be interpreted with mathematical precision’. 


REFERENCE 
1. Gaddum, J. H. (1954): Proc. Roy. Soc. Med., 47, 195. 


THE SPECIALIST REGISTER 


The Medical, Dental and Pharmacy (Amendmeni) 
Act 1954 having now become law, the time is appro- 
priate to review the course of events since a year ago, 
when the rules of the South African Medical and Dental 
Council for the registration of specialities and the 


regulation of specialist practice were declared to be 
ultra vires. 

This judgment was delivered on 19 June 1953 by a 
judge in chambers, who upheld the application of 
Dr. Maurice Shapiro to the Supreme Court for a decla- 
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ration to this effect and an interdict forbidding the 
Council to use any of its funds in giving effect to these 
rules. A copy of the judgment appeared in the Journal 
of 25 July 1953 (27, 630). 

The Medical and Dental Council lodged an appeal 
against this judgment. The effect of this action was 
that pending the disposal of the appeal the judgment 
did not come into effect and the status quo ante was for 
the time being maintained. Otherwise the specialist 
register and all legal distinctions between specialists 
and other practitioners would have at once disappeared, 
no doubt with much resultant confusion affecting both 
the profession and the public. 

In the meantime the Minister of Health introduced in 
Parliament the Amending Bill (now the Amending Act) 
to give the Council the statutory authority do deal with 
specialist practice which the judgment declared the 
Medical, Dental and Pharmacy Act failed to give, and to 
condone the actions of the Council in the past. The 
provisions of the Bill, which included a number of other 
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amendments to the Act, were summarized in the Journal 
of 29 August 1953 (27, 748). 

The Council’s appeal was heard by a full Bench of the 
Supreme Court (Transvaal Division), and judgment was 
delivered on 31 March 1954, when the appeal was dis- 
missed. A copy of the judgment was published in the 
Journal of 17 April 1954 (28, 342). Again the Council 
lodged an appeal, this time to the Appeal Court, and 
once more the effect of the judgments was in abeyance 
pending the hearing of the appeal; this was the state of 
affairs when this month the new Act came onto the 
Statute Book and, with immediate effect, reversed the 
law interpreted by the judgment of July 1953. 

The powers which the Amending Act confers on the 
Medical Council to register specialities and regulate 
specialist practice is permissive in nature; that is to say, 
it permits the Council (or the Minister with the advice of 
the Council) to do these things but does not compel them. 
The profession is still in a position to tender advice, 
and it is for the profession to decide whether it wishes 
specialist registration and control to continue. 


OF NUTRITION 


VI—WHEAT 


F. W. Fox, 


D.Sc. 


South African Institute for Medical Research 


Wheat-growing is one of the oldest branches of agriculture in 
South Africa and wheat-milling one of its oldest industries. Except 
in the Western Province this winter cereal is not well adapted to 
our climatic conditions; but, originally because farmers like to 
produce enough for their own use wheat-growing gradually 
spread over the Union. The only new areas that have assumed 
importance from the national standpoint are in the Orange Free- 


TABLE I. 


State. The relative contributions made by the main wheat- 
growing areas are indicated in Table I, which also shows the 
growth of the amounts obtained from the O.F.S. 

Fig. 1 graphs the total annual production in South Africa from 
1918 onwards and shows the marked fluctuations from year to 
year which become greater as time goes on. These fluctuations 
are due partly to differences in the area reaped, but mainly to 


PROPORTION OF TOTAL WHEAT CROP PRODUCED* IN DIFFERENT AREAS 


(Data from Wheat Commission Report, 1941, and Annual Reports of the Wheat Industry Control Board) 


Average annual production 1938-39 


Production during year 1951-52 


to 1947-48 


O.F.S. .. 
Transvaal 
Natal 


* Excludes wheat grown but not purchased by the Wheat Board. 


°. of total crop 1,000 bags % of total crop 


25 -9 1,447 
15-2 963 
16-7 689 
57°8 3,099 
31 °6 
10-6 


100 -0 


PERCENTAGE OF TOTAL WHEAT CROP GROWN IN ORANGE FREE STATE 


1917-18 
to 1921-22 


Percentage produced by O.F.S. 10-5 


1938-39 
to 1947-48 
31°6 


1928-29 
to 1932-33 
12:7 


= 
> 

7 
1,000 bags 
Cape: 
3,869 7,109 100-0 
45-1 ; 
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Fig. 1. Wheat Production (Europeans only). 1917/18-1953, 4. 
—_ from Agricultural Censuses and Wheat Industry Control 
rd.) 


climatic factors plus the incidence of disease. The two lower 
graphs have been included to bring out the important fact that 
ety in the Western Province is much more stable than in 
t 


Yields. The average yield for the Union as a whole is only about 
6 bags per morgen, which is amongst the lowest in the world: 
moreover, as will be seen from Fig. 2 this average yield has remained 
almost stationary for many years. It will be noticed that the yields 
are lower and more variable in the O.F.S. than in the Western 
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Fig. 2. Average Annual Yield per Morgen. (Data from Wheat 
Commission Report and Agricultural Censuses.) 


Province. Typical yields on a number of farms in both areas 
are studied in Reports I and Il of the Agro-Economic Survey 
(1948, 1949).»* In “Wheat Production in the Union’ (/953)* 
Sim states that ‘over the Union as a whole wheat is grown with 
very few exceptions under poor systems of farming’, and that most 
of the soils so used ‘are deteriorating at an alarming rate, being 
depleted of their fertility and losing their good physical condition’. 


Our Wheat Requirements. South Africans have always rege: ded 
wheat as their staple cereal and for a considerable time were able 
to grow sufficient to meet the needs of the small population. Yet 
by 1914 about half the total requirements were being imported. 
Fig. 3 shows the relationship between consumption and !ocal 
production thereafter. By 1939 price stabilization measures had 
encouraged production, so that imports were usually small. But 
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Fig. 3. Consumption, Production and Imports of Wheat 1918- 
1953. Consumption excludes requirements for seed. (Data from 
Division of Economics and Markets.) 


consumption has steadily increased, especially during recent years, 
so that we now depend on imports for some 40° of our supplies. 
This remarkable increase in consumption is due partly to the growth 
of the European population. Another most significant factor is the 
growing consumption of bread by non-Europeans, which, though 
probably most marked in the urban areas is not confined to them 
entirely. A study carried out in 1950 by Smit * on 2.561 urban 
non-European families dispersed over the Union in 20 localities 
showed that the average consumption of wheat in the form of 
bread had reached over 4 Ib. per person daily, together with 13 -6 oz. 
of maize. This partiality for bread may have been assisted by the 
rising cost of maize meal and, at least in urban areas, by the 
convenience of a food that is ready to eat without requiring fuel 
or cooking time. Even a small further increase in this new habit 
would give rise to a marked increase in our annual requirements. 

Can future requirements be met by increased production? Many 
people would agree that ‘it is essential, in the interests of the security 
of the nation’s food supply, that the growing dependency on 
imported wheat be halted’ (F.A.O. Report, 1953). Let us therefore 
consider the prospects for increased production in the two most 
important areas, namely the Western Province and the O.F.S. 

Western Province. The soils here are shallow and poor and on 
many of the farms have been producing wheat for very long 
periods. Owing to the hot dry summers it has been difficult to 
achieve a satisfactory plan of rotation. A system of wheat, oats, 
old land and fallow was the plan commonly adopted. With the 
intensification of wheat production which followed price stabiliza- 
tion in 1930 this system tended to degenerate into one of wheat- 
wheat-fallow-wheat—‘practically a monoculture of wheat, which 
may be described as a pernicious system of overcropping’ is the 
comment of the Wheat Commission Report of 1941.° The decline 
in fertility and the erosion that resulted are described in Talbot's 
lavishly illustrated book Swartland and Sandveld.* But new 
developments have brought great changes. Thus the use of lucerne 
provides a method of rotation which both increases soil fertility 
and enables more animals to be kept on the farm. Similarly 
lupins, including non-bitter and non-shattering types, are enabling 
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WHITE AND BROWN BREAD MANUFACTURED IN THE UNION SINCE THE RE-INTRODUCTION OF WHITE BREAD IN 1948 
(Wheat Industry Control Board Report 1951-52) 


Nine Urban Areas Rest of Union 
White Brown White Brown 
LOAVES MANUFACTURED (MILLION LB.) 
1948-49 .. = .. 458-3 40 
1949-50 .. .. 375° 110-3 
1950-51 .. .. 380°9 142 -6 
1951-52... + .. 44558 122-4 
1952-53 .. .. 452° 136-1 
PERCENTAGE OF WHITE AND BROWN 
PRICE CHANGES DURING THE ABOVE PERIOD 
White bread Brown bread 
(pence per 2 Ib.) (pence per 2 Ib.) 
Cash over Retail Cash over Retail 
the counter delivered the counter delivered 


Note: Brown bread includes whole-meal bread 
Enriched bread is 6}d. per 2 Ib. over the counter and 8d. delivered. 


TABLE Il, HOW THE 1951-52 WHEAT CROP WAS UTILIZED 
(Data from Wheat Industry Control Board Report 1951-52) 


Supplies Bags of 200 Ib. 
Carried forward from 1950 .. 3,615,951 
Purchased in Union .. 7,109, 186 
Purchased from Basutoland as 25,078 
Imported from overseas wa 2,412,242 
Sold for animal feed .. 16,842 
Sold for household consumption 358 
Carried forward for 1953... 4,848,000 


13,162,457 13,153,390 


Utilization 
Wheat milled (including screenings) as 8,279,032 
Wheat milled (excluding screenings) 8, 162,895 
Manufactured products 
Flour and meal: 


Bread flour (80°% extraction) .. 4,166,263 
Cake flour (70°, extraction) 

Sifted meal (90% extraction) .. 

Unsifted meal (100% extraction) 

Self-raising flour . . 

Other meal products... 

Semolina (60°% extraction) 


| 


6,688,188 

By-products: 
Wheaten feed bran pi 1,283,410 
Wheaten feed pollard .. = 357,843 
Digestive wheaten bran . . we 10,017 


1,651,270 
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TABLE IV. WHEAT PRODUCERS CLASS! 


Number of producers Number . 


p as 
in each group % of ali 


Number of bags 
hed 


29,990 


farmers to graze more cattle and sheep, even in the summer months. 
The use of both these plants, particularly the lupin, has rapidly 
become popular, so that the average grain farm now carries at least 
30-40 dairy cows. But many serious problems remain. For instance, 
lucerne is not easily established in the drier districts, whilst the 
reserve of fertility which it builds up favours the development of 
root-rot diseases of wheat, such as the dreaded ‘take-all’ and eye- 
spot. Wheat following lupins is not affected in this way, but 
unfortunately lupins have very little residual effect on soil fertility, 
their beneficial effect lasting only for a season. Both lucerne and 
lupins are subject to various diseases. The great need of this area, 
once the ‘granary of South Africa’, is for far more research, e.g. 
into the breeding of disease-resistant and drought-resistant wheats, 
the study of plant pests and diseases, soil microbiology, etc. 
Personnel for such work is at present woefully lacking. Since 
practically all the land suitable for wheat production is already 
under cultivation and since sheep farming and dairying are becom- 
ing more practicable, more profitable and less risky than wheat, it 
seems that the production of this crop is more likely to decrease 
than to increase, at least in the more immediate future. 


Orange Free State. In the O.F.S. and similar areas the position 
is somewhat different. Though less suited climatically to wheat 
production it is believed that some further expansion of crop area 
is possible; moreover, in the more sandy areas wheat is to some 
extent replacing maize, because wind erosion can be controlled 
through stubble mulching. Now that wheat is being grown more 
extensively and more for the grain than for winter grazing the need 
for suitable varieties and cropping systems that will maintain the 
structure and fertility of the soil is becoming recognized and is the 
subject of some research. The outlook in this area is more 
promising; in fact there is a possibility that the present average 
production might be doubled within a few years. 


TABLE V. DATA REGARDING THE COST OF 


Price of local and imported wheat compared 


Price paid 10 
local producers (x) 
1941-42.. 
1942-43... 
1943-44... 
1944-45.. 
1945-46. . 
1946-47. . 
1947-48... 
1948-49... 
1949-50. . 
1950-51... 
1951-52... 
1952-53... 
1953-54.. 
1954-55... 5 
(x) After deduction fe commission. (y) Exclud 


bread, i.e. including Treasury receipts of import duty 
* Will probably decrease. 
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)RDING TO THEIR SCALE OF OPERATIONS (1949-50) 


Amount produced by % of total 


Average amount per 
threshed 


BAIS S 


Economizing in Consumption. Since wheat is nutritionally 
superior to maize it would be undesirable to discourage its con- 
sumption unduly; but total requirements could be reduced by 
higher extraction rates, again with nutritional benefit. During 
the later war-years almost 14°, of the crop was conserved in this 
way by using a meal of about 95% extraction. Hence it is relevant 
to note (see Table 2) that when in 1948 white bread was re-intro- 
duced the consumption of brown (including whole-meal) bread 
soon reached impressive proportions. The new policy of enrich- 
ment, though introduced for nutritional reasons, has had a similar 
conserving effect. The various uses to which the wheat crop is put 
are given in Table 3 

Our Bread Producers. Table 4 helps us to visualize the scale on 
which our wheat farmers are working. In many cases they probably 
grow mainly for domestic use, but it is an unexpected finding that 
over 90°, of them produce less than 500 bags per season; also 
that the large-scale producers account for less than 3% of the crop. 

Conclusion. Wheat is one of our two basic foodstuffs, yet the 
gap between local production and consumption is already con- 
siderable and is steadily widening. By 1956-57 the consumption is 
officially estimated at 104 million bags. It is unlikely that South 
Africa will ever again be able to meet its requirements locally, 
though it is likely that more could be grown and the annual 
production made more stable if adequate provision was made for 
the ‘enormous amount of research work that still has to be done 
on this crop’ (Sim).* 

How far it is desirable to promote the production of a crop that 
is not well suited to our climatic conditions, and which can at 
present be imported at almost the same price as it can be produced 
locally (Table 5) is a difficult question, depending, at least in part, 
upon the emphasis to be placed in this atomic age on the added 


PROVIDING THE NATION WITH BREAD 


Cost of 
importing wheat 
and flour 
million 

£1 -63 


Gross 
Landed value of subsidy (z) 
imported wheat (y) 


million 


(z) Gross Subsidy paid by State to stabilize the price of 


(1,000 bags) (bags) 
11,348 37-8 200 -7 17-7 
40- 59 .. 3,406 11-4 165-7 48 -7 ; 
99 .. 3,948 13 299 -8 
100- 199 .. 4,807 16° 665 -4 138-4 
200- 299 .. 2,434 §77 -2 237-1 
300—- 399 oa 1,373 459 -6 334-7 < 
400- 499 .. 878 29 382-7 435-9 
500- 699 .. 960 3° §52°5 575 
700- 999 .. 536 1:8 432-9 807 -6 
‘ 1000-1999 .. 271 0-9 347 -4 1,281 -8 
a 2000-3999 .. 22 0-1 2.3545 
4000 and over 7 - 44-9 6,418 
100 4,180 -6 139-4 
x 
2 
20/11 0-38 
22/4 1-49 
24/5 0-15 
24/5 0-25 | 
36/- 1-97 13 
40/2 5-45 10 
46/- 0-87 “13 
65/- 5-59 -97 4 
51/6 5-54 
46/4 5-61 17 
57/- 6°87 
61/7 731 
56/7 8-67 83 
* 
} 
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security that may be derived from partial self-sufficiency. It might 
be argued that instead of assisting wheat consumers by means of 
subsidies costing some £7 million annually (Table 5) it would be 
preferable and possibly even safer to concentrate on maize produc- 
tion and, if necessary, promote its consumption by means of similar 
subsidies. 

Thanks are due to the Wheat Industry Control Board for per- 
mission to use some unpublished figures and to the Union Division 
of Economics and Markets for much help. 
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TARIFF OF FEES: PENSIONS DEPARTMENT 


OFFICIAL ANNOUNCEMENT 


Following negotiations between the Association and _ the 
Commissioner of Pensions, an agreement has been reached whereby 
the old Tariff of Refunds has been superseded by an arrangement 
set out in a letter from the Commissioner of Pensions, reading: 


‘I have to inform you that as requested in your letter of 3 
March, 1954, authority has been obtained for adoption by this 
Department of the 1952 tariff of fees for approved Medical 
Aid Societies subject to a discount of ten per cent on all accounts 
up to 25 guineas and of 15°, on all accounts above that amount. 

‘Fees as above will be applicable to professional services 
requisitioned with the covering approval of this Department 
in connection with the investigation and treatment of cases under 
its adminstration. 

‘As heretofore, no liability can be accepted for professional 
services requisitioned through any other channel’. 


Members are requested to note carefully the conditions contained 
in the letter quoted above and to submit their accounts in accor- 
dance with this agreement. 


A. H. Tonkin 
Secretary 
Medical House, 
Cape Town. 
14 June 1954. 


PASSING EVENTS : 


Dr. A. Divaris, formerly of Fresnaye, has ieft Cape Town and 
intends to settle in Salisbury, Southern Rhodesia. 
* * 
Mr. D. N. Fuller, F.R.C.S., has joined Mr. D. I. Adler, F.R.C.S.E., 
\. in practice in Thoracic Surgery and will consult at 7, Lister 
‘ Buildings, Jeppe Street, Johannesburg. 
* * 


Union Department of Health Bulletin. Report for the 7 days ended 
10 June 1954: 

Plague, Smallpox: Nil. 

Typhus Fever: Cape Province. The European case which was 
notified on 3 June 1954 occurred in the Idutywa municipal area 
and not in the East London municipal area. One (1) Native case 
in the Ngqwara location in the Maanduli district. Diagnosis 
based on clinical grounds only. Transvaal. One (1) Native case 
in the Germiston municipal area. Diagnosis confirmed by labora- 
tory tests. 

Epidemic Diseases in other Countries: 

Plague: Nil. 

Cholera in Calcutta (India). 

Smallpox in Mogadiscio (Somalia); Karachi (Pakistan); 
Bombay, Calcutta, Cochin, Delhi, Kanpur, Madras (India); 
Haiphong, Hanoi, Hué, Saigon-Cholon (Viet-Nam). 

Typhus Fever in Baghdad (Iraq). 

* * 


Dr. Gerald Maizels, M.R.C.O.G., has moved his consulting rooms 
to Martian House, Strand Street, Port Elizabeth. Telephone: 
2-4455. 


AMPTELIKE AANKONDIGING 


As gevolg van onderhandelinge tussen die Verenigning en die 
Kommissaris van Pensioene is ooreengekom dat die ou tarief van 
terugbetalings vervang word deur die reéling wat in die volgende 
brief van die Kommissaris van Pensioene uiteengesit is: 

..Ek moet u meedeel dat, soos in u brief van 3 Maart 1954 
versoek, hierdie Departement magtiging ontvang het om die 
1952 tarief vir goedgekeurde Mediese Hulpverenignings, 
onderhewig aan ‘n afslag van tien persent op alle rekenings tot 
vyf-en-twintig ghienies en van vyftien persent op alle rekenings 
bo daardie bedrag, aan te neem. 

Bogemoemde gelde sal van toepassing wees op professionele 
dienste wat met die goedkeuring van hierdie Departement 
aangevra word vir die ondersoek en behandeling van gevalle 
onder sy beheer. 

Soos voorheen kan geen aanspreeklikheid aanvaar word nie 

vir professionele dienste wat langs enige ander kanaal aangevra 

word”. (vertaald.) 

Lede word versoek om sorgvuldig op die voorwaardes in die 
bovermelde brief te let. en om hul rekenings in ooreenstemming 
met dié ooreenkoms te lewer. 

A. H. Tonkin 
Sekretaris 
Mediese Huis, 
Kaapstad. 
14 Junie 1954, 


IN DIE VERBYGAAN 


Charles Pfizer & Co., Inc., of New York, who claim to be the 
world’s largest manufacturers of antibiotics, have recently estab- 
lished a South African subsidiary (Pfizer Laboratories South 
Africa (Pty.) Ltd., Fleetway House, Bree Street, Johannesburg) for 
the purpose of providing physicians with information on the subject 
of their products. Messrs. Petersen Ltd. will continue to import 
and distribute Pfizer antibiotics, but all clinical evaluation 
dissemination of information, etc., will be under the control of 
the new Company. 

* 


South African Medical and Dental Council. Notice is given in the 
Government Gazette of 4 June 1954 (Notice no. 582) that a return- 
ing officer has been appointed in connection with the election of a 
member of the South African Medical and Dental Council for the 
unexpired portion of the quinquennial period ending on 31 
December 1958, vice Dr. A. H. Tonkin, who has resigned. 

* 


Brazilian Congress of Military Medicine. The Brazilian Academy of 
Military Medicine will hold the First Brazilian Congress of Military 
Medicine at Sio Paulo, Brazil, during 11-15 July 1954, in associa- 
tion with the IV Centenary of Sio Paulo. Correspondence should 
be directed to the Secretary, Rua Rodrigo Silva 30-1° Rio de 


Janeiro. 


Rockefeller Foundation grants in the 
in that period 29 


Rockefeller Foundation. 
first quarter of 1954 amounted to $1,469,074; 
fellowships were awarded to individuals from 15 countries. 
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Prolonged 
control 
from one 


injection 


When attacks of bronchial asthma are frequent and of considerable 
duration, Hyperduric Adrenaline is indicated. The sustained relief 
from one injection of Hyperduric Adrenaline will often enable the 
asthmatic patient to pursue norma! routine of business or domestic 
activity for approximately eight hours without further injection. 

The urticaria of food allergy, the edema produced by bites of insects 
in highly susceptible persons, and the symptoms characteristic of hay 
fever are promptly relieved by the subcutaneous injection of Hyperduric 
Adrenaline. 


Hyperduric 


Trade Mark 


ADRENALINE 


for P-R-O-L-O-N-G-E-D action 


Ampoules of I c.c. boxes of 5 
Rubber-capped bottle of 5 c.c. 


Literature and sampie on request, 


( /NCORPORATED (N ENGLAND) 
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simple treatment 
in infant diarrhoea | quick relief 


nutritional support 


Casec is strikingly effective in the management of 
infant diarrhcea and colic. Relief from loose and frequent 
stools is prompt in the great majority of cases when 
feedings are supplemented with Casec. At the same 
time, Casec effectively prevents protein depletion. 

Casec (calcium caseinate) is a rich source of protein 
(88%) and supplies generous amounts of calcium. 


SIMPLE TREATMENT FOR DIARRHGA 

Bottle-fed infants: 4 tablespoons of Casec added to regular 
formula. Continue until stools are normal for 3 days. 
Breast-fed infants: 2 tablespoons of Casec to 6 ounces of 
water. Feed } to 1 ounce before each breast feeding until 
stools are normal for 3 days. 


Casec 


MEAD JOHNSON & COMPANY 


Trade Enquiries: JOHNSON & JOHNSON (PTY.) LTD. 
P.O. BOX 727, EAST LONDON 
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EACH NERVE STRETCHED 


@ From neurasthenia to neuralgia, from headache to 
migraine, rheumatism and dysmenorrhea; the gamut 
of conditions associated with pain falls upon the fertile 


soil of a neurotic disposition. Gelonida* has been designed 
=—" to bring about a prompt assault upon a revolt of nerves, 
\_a and many mystifying nervous complaints surrender 


promptly when its sedative and analgesic treatment is 
brought to bear. 


Gelonida is an original product of constant high 


standard, guaranteed purity and proved reliability; 
it has never been advertised to the public. 


Supplied in tubes of 10 and 20 tablets, 
also bottles of 50 and 100 tablets. 


Distributors: CHAMBERLAIN’S (PTY) LTD., 6-10, Searle Street, Capetown. 
Successors to: William R. Warner & Co. Ltd., Power Road, London. 


143 Ex 


VERA COLA r E The true cholagogue-choleretic for Bile Salts therapy... 


Veracolate*, which acts as a physiological choleretic and cholagogue in 
restoring the secretion of bile to normal, is a highly effective product for the 
treatment of hepatobiliary disorders. The cholagogic effect is produced by 
the bile salts Sodium “ aurocholate and Sodium Glycocholate; the increased 
flow of bile has a valuable flushing effect in the gall-bladder and ducts, and 
the laxative properties of .Veracolate promote peristaltic stimulation and 

ensure evacuation. 


ae Available in bottles of 50 and 100 tablets. 


INDICATIONS. Functional insufficiency of the liver. Infections of the 
biliary tract. 


Obstructive jaundice. Biliary 


rainage (non-surgical) 
During and after pregnancy. Hypoprothrombinacmia. Habitual consti 
pation. For prophylaxis where gall-stone diathesis exists. 


NO WARNER PREPARATION HAS EVER BEEN AD\ ERTISED TO THE PUBLIC 


136 Bx 
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minims 


After extensive research and experiments, 
EVERETTS have now produced for you a 
truly spirit proof syringe case. 


It is constructed of white thermo-setting 
plastic and is of pleasing design. 


Is spill proof and fits into the pocket or bag. 


Complete as _ illustrated with six assorted 
needles and a icc OR 2cc record syringe 
graduated as desired 


THE 


SPIRIT PROOF SYRINGE CASE 


either units or 


25/- 


STOCKED BY ALL RELIABLE SURGICAL INSTRUMENT DEPOTS 


GURR SURGICAL 


INSTRUMENTS Pty. Ltd. 


Harley Chambers, Kruis Street, P.O. Box 1562, Johannesburg. 


“JOHNNY FIXIT 
speaking... 


Yes, Sir...l'm Here to — 

Take the Trouble out of \ 
Travel a 

You'll find Johnny Fixit at 

every office of the S.A.R. 

Travel Bureau...ready to 


help you with your travel 
problems. 
lelephone your nearest office 
of the S.A.R. Travel Bureau ... 
in Johannesburg, Cape Town, 
Pretoria, Durban, Port Eliza- 
beth, East London, Pieter- 
maritzburg, Bloem/sontein, 
Kimberley, Windhoek, George, 
Bulawayo or Lourenco 
Marques. Or ask your nearest 
Stationmaster. . . he'll help you. 


SOUTH AFRICAN RAILWAYS 


T/95/T 


EXCERPTA MEDICA 


Fifteen journals containing pertinent and reliable abstracts in 
English of every article in the fields of clinical and experimental 
medicine from every available medical journal in the world. 
The prices quoted below are per annum (12 parts). 
. Anatomy, Anthropology, Embryology and Histology £5 12s. 
. Physiology, Biochemistry and Pharmacology £11 3s, 
. Endocrinology £3 15s. 
Medical Microbiology and Hygiene £5 12s. 
Medical Pathology and Pathological Anatomy £9 6s. 
Internal Medicine £9 6s. 
Pediatrics £3 15s. 
. Neurology and Psychiatry £5 12s. 
. Surgery £6 4s. 
10. Obstetrics and Gynaecology £3 15s. 
11. Oto-, Rhino-, Laryngology £3 15s. 
12. Ophthalmology £3 15s. 
13. Dermatology £6 4s. 
14. Radiology £3 15s. 
15, Tuberculosis £3 15s, 
We shall be pleased to send you a specimen copy. 


Sole Agent for the Union: 


A. A. BALKEMA, Publisher and Bookseller 
1 Burg Street, Cape Town Telephone 2-9009 


= 
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Amongst the grants made during the quarter were: 
$125,000 to the Medical Research Council of Great Brita: 
fellowships i in the Medical sciences. 

$50,000 (making a total of $188,450 since 1944) to the Nat. 
Institute of Cardiology, Mexico City. 

A ge to the Institute of Respiratory Physiology, Univers,\\ 
of Oslo. 

$32,000 for the training of rural health staff, Uusimaa, Fin: 

$30,000 to the University of Aix-Marseilles, France, for Resea:. 
in Neurophysiology. 
$25,000 to the University of Puerto Rico, for its Medical Libra: , 
$24,000 to the University of London, for research in Biophysics. 


The foll owing information is supplied by the Pfizer Corporation 

Terramycin Intramuscular is the first wide-spectrum anti-bioiic 
to be available for intramuscular injection. Each 3 c.c. vial contains 
100 mg. of Terramycin hydrochloride and 50 mg. Procaine 
hydrochloride in the form of a dry powder, needing only the 
addition of sterile water. 

The dry powder is stable for 24 months and, when solution is 
effected, stability is 5 days under refrigeration. 

Terramycin Intramuscular should be injected deep into the 
gluteal muscle and the site of injection should be alternated. [t is 
not recommended that injection be made into the deltoid muscle 
of the arm. 

Dosage varies from 200 mg. to 300 mg. per 24 hours in divided 
doses of 100 mg. at 8-12 hour intervals. Serum levels are rapidly 
reached and are maintained for about 8 hours. 

Terramycin Intramuscular is indicated in place of, or as an 
alternative to, oral administration, or in place of intravenous 
therapy where feasible. Terramycin Intramuscular is effective 
against infections for which oral therapy is indicated, but where 
patients cannot or will not accept that route. Nausea and diarrhoca 
do not normally follow intramuscular adminstration. Careful 
supervision of the Terramycin intake is possible and Terramycin 
“maemo is also both useful and suitable for surgical prophy- 
axis. 

N.B. For acute fulminating infections Terramycin Intravenous 
remains the dosage form of choice because of the high and 
immediate serum levels of Terramycin. 

Caution. Terramycin Intramuscular must never be given by the 

intravenous route. 


Terramycin Pediatric Drops. This dosage form of Terramycin is 
especially adapted, as its name indicates, for the medication of 
infants and children. 


ASSOCIATION NEWS 


Following are the Minutes of the Meeting of the Federal Council 
of the Medical Association of South Africa held at Medical House, 
5 Esselen Street, Johannesburg on 29 and 30 April and 1 May 1954: 
Present: 

Ex officio: Dr. J. H. Harvey Pirie (Immediate Past Chairman), 
Dr. J. S. du Toit (Honorary Treasurer). 

Border Branch: Dr. R. ee Dr. P. F. H. Wagner. 

Cape Midlands Branch: Dr. A. P. Albert, Dr. L. E. Lane. 

Cape Western Branch: Prof. J. F. Brock, Mr. J. A. Currie, 
Dr. J. P. de Villiers, Dr. A. I. Goldberg, Dr. M. Hoffman, Dr. J. R. 
E. Lee, Mr. M. Cole Rous, Dr. C. Shapiro, Dr. A. W. S. Siche! 

East Rand Branch: Dr. E. Meltzer, Dr. J. Q. Ochse, Dr. J. J 
van Niekerk. 

Griqualand West Branch: Dr. J. P. Collins. 

Natal Coastal Branch: Dr. H. Grant-Whyte, Mr. A. G. Sweet- 
apple, Dr. A. B. Taylor. 
Natal Inland Branch: Dr. B. A. ey Dr. A. L. —. 
Northern Transvaal Branch: Prof. J. G. A. Davel, Dr. N. 


NEW PREPARATIONS AND APPLIANCES 


: VERENIGINGSNUUS 


MINUTES OF MEETING OF THE FEDERAL COUNCIL AT JOHANNESBURG ON 29 AND 30 APRIL AND 1 MAY 1954 
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$20,500 ($155,000 was granted in 1951) for a study of the Health 
Insurance Plan of Greater New York. 

$15,000 to the Bacteriological Institute of Chile, Santiago, for 
Veterinary Virus Research. 

$12,000 to University College, Dublin, for Biochemistry (lon 
Exchange). 

$10,000 to the Institute of Human Genetics, University of 
Geneva. 

$2,850 to Dr. Eustace Akwei, medical officer of health, Accra 
Gold Coast, for a tour to observe medical and health services in the 
West Indies and America. 


NUWE PREPARATE EN TOESTELLE 


Each 10 c.c. bottle contains one gram of Terramycin amphoteric, 
which is sufficient to treat the average moderate to moderately 
severe infection in children up to about 5 or 6 years of age. 

Pediatric Drops are supplied as a dry powder and are reconstituted 
by the addition of tap water, producing a raspberry-flavoured 
suspension, each c.c. of which contains 100 mg. of Terramycin. 
The suspension, when prepared, is stable for 14 days at room 
temperature. Terramycin Pediatric Drops are indicated in the 
treatment of all infections caused by Terramycin-sensitive 
organisms. 

Daily dosage for infants and children ranges from 10 to 15 mg. 
per kg. body-weight. These amounts should be divided by 4 and 
administered at 6-hourly intervals. Pediatric Drops can be adminis- 
tered with food or liquid. Each vial of 10 c.c. is accompanied by a 
calibrated dropper contained in a cellophane envelope. The 
dropper is marked at 25 and 50 mg. levels, for the use of the 
patient’s parents or nurse. 


Water-soluble Contrast Medium. Maybaker (S.A.)(Pty.) Limited 
announce the introduction of Diaginol brand sodium acetrizoate, a 
water-soluble X-ray contrast medium containing 65 -8°% iodine 
and available as 30%, 50° and 70% sterile aqueous solutions. 

They state that the new medium has the advantage of producing 
side-effects similar in quality but significantly less in severity and 
frequency than those encountered with Diodone. Films obtained 
are comparable with or superior in definition to those obtained with 
diodone and iodoxyl. The indications for sodium acetrizoate 
solutions are similar to those for the established media. 

Except for cerebral angiography, Diaginol 70°% solution is the 
most suitable, though the 50% or even 30% may give adequate 
shadow where it is desired to minimize the risk of side-effects. 


Murray, Dr. J. H. Struthers, Dr. J. H. Sypkens, Dr. W. Waks. 
O.F.S. and Basutoland Branch: Dr. Beck de Villiers, Dr. D. 
Serfontein, Dr. R. Theron, Dr. G. F. C. Troskie. 

Southern Transvaal Branch: Dr. A. L. Agranat, Dr. J. Black, 
Dr. L. I. Braun, Dr. W. Chapman, Mr. D. de Bruijn, Dr. Seymour 
Heymann, Dr. L. S. Robertson, Dr. T. Schneider, Dr. A. C. 
Schulenburg, Dr. M. Shapiro, Dr. L. O. Vercueil, Mr. J. Wolfowitz. 

South West Africa Branch: Dr. H. J. Steyn. 

Transkei Branch: Dr. |. Ross. 

In Attendance: Dr. A. H. — (Secretary), Dr. L. M. 
Marchand (Associate Secretary 
Observer: Dr. T. Shadick Higgins (Editor). 


THURSDAY, 29 APRIL 


The Chairman, Dr. A. W. S. Sichel, welcomed members to the 
meeting, which commenced at 9.15 a.m. 

1. Notice Convening the Meeting, which had been published in 
the Journal of 27 March 1954 was taken as read. 
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2. Proxies: Dr. J. P. de Villiers to act for Dr. R. Lance Impey; 
Dr. A. I. Goldberg to act for Dr. A. Landau; Dr. H. Grant-Whyte 
to act for Dr. A. Broomberg; Dr. M. Hoffman to act for Mr. W. P. 
Steenkamp; Dr. L. E. Lane to act for Dr. P. Jabkovitz; Dr. J. R. E. 
Lee to act for Dr. L. Blumberg; Dr. I. Ross to act for Dr. J. D. 
Joubert; Dr. A. C. Schulenburg to act for Dr. A. van der Poel; 
Dr. G. F. C. Troskie to act for Dr. C. H. Derkson; Dr. P. F. H. 
Wagner to act for Dr. L. L. Alexander. 

3. Apologies: The Secretary reported that apologies had been 
received from Dr. L. L. Alexander, Dr. A. Broomberg, Dr. C. H. 
Derkson, Dr. J. D. Joubert, Dr. A. Landau, Mr. W. P. Steenkamp 
and Dr. A. van der Poel. 

4. New Members: The Chairman asked that new members of 
Council be introduced. Dr. Theron introduced Dr. Troskie; 
Dr. J. P. de Villiers introduced Dr. Hoffman and Dr. Lee; 
Dr. Schaffer introduced Dr. Ross. 

5. Minutes of the Meeting held in Kimberley on 15, 16 and 
17 October 1953 were confirmed and signed. E 

6. Questions: The Chairman stated that in accordance with 
Standing Order 38, it was permissive for members to put questions 
at the commencement of the meeting as to Council procedure. 

There were no questions. 


MATTERS ARISING OUT OF THE MINUTES 


7. Control of Electro-Medical Equipment: A \etter from the 
Director of the S.A. Bureau of Standards was submitted regarding 
the provision of brief purchasing specifications for certain types 
of equipment and asking whether the Association would be pre- 
pared to assist financially in the preparation of such specifications. 

The Secretary stated that the Executive Committee had 
considered this matter and did not feel that this was part of the 
function of the Association. The Committee had agreed to recom- 
mend to Council that an article be published in the Journal warning 
practitioners and the public of the dangers of ultrasonic therapy. 

he recommendation of the Executive Committee was proposed 
by Dr. Schaffer, seconded by Dr. du Toit. 

After discussion, the proposer and seconder agreed to delete 
the words ‘and the public’. 

The resolution as amended was then carried. 

8. S.A.R. and H. Injured-on-Duty Cases: The Chairman of 
the Railway Medical Officers’ Group, Dr. Vercueil, reported that 
legal advice had shown that the contracts under which Railway 
medical officers worked included attention to injured-on-Duty 
cases. He stated that the Railways were at present considering the 
open panel system and that if such a system was adopted so that 
the Sick Fund became a Benefit Society, Workmen's Compensation 
Act cases would fall outside the scope of ordinary practice. 

Dr. Vercueil’s report was noted by Council. 

9. Radiological Work: The Secretary stated that the Executive 
Committee recommended that discussion on this subject be deferred 
until Item 13 of the Agenda. Council agreed. 

10. Administration of Anaesthetics by Registered Nurses and 
Registered Midwives: The Secretary referred members to a report 
contained in the Annexures to the Agenda. He read the opinions 
ae by Branches and the Obstetricians’ and Gynaecologists’ 

roup. 

After considerable discussion, it was proposed by Dr. Vercueil, 
seconded by Mr. de Bruijn, that there could be no objection to the 
suitable training of registered nurses and registered midwives in 
the use of simple anaesthetics, provided that they did not adminis- 
ter, except in an emergency, such anaesthetics where the services 

of another doctor could be readily secured and that the doctor 
would retain full responsibility. 

An amendment was proposed by Dr. Grant-Whyte, seconded 
by Dr. Armitage, that nurses and midwives be trained to administer 
gas and air analgesia only. On being put to the vote, the amendment 
was lost. Drs. Black, Armitage, C. Shapiro and M. Shapiro asked 
that their votes be recorded in favour of this amendment. 

When the original proposal was put to the meeting, it was also 
lost, by 16 votes to 23. 

Discussion was continued, and it was proposed by Prof. Brock, 
seconded by Dr. Lane, “That Council feels strongly (1) that it is 
undesirable that nurses should be given any formal training in 
anaesthesia; (2) that under conditions of emergency it must be 
clear that it is the duty of a nurse to carry out any instructions, 
including the administration of anaesthetics, given by the doctor 
under his responsibility.” 

This proposal having been discussed, it was proposed by Dr. M. 
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Shapiro, seconded by Dr. Braun, that part (1) of Prof. Brock’s 
resolution be deleted. When this was put to the vote it was carried. 
The second clause then became the motion and was again read by 
the Secretary. After further discussion it was put to the vote and 
carried nem. con. 

It was then proposed by Prof. Brock, seconded by Dr. Lane, 
‘That Council does not approve of any formal training in anaesthe- 
sia for nurses, other than such as is at present given, namely, gas-air 
analgesia.’ On being put to the vote, this was carried. 

Dr. Seymour Heymann pointed out that the important point 
was that patients should not be deprived of the assistance of a 
nurse if the doctor needed such assistance, especially in country 
cases. The Chairman said that this would be conveyed to the 
Secretary for Health in an explanatory letter. Agreed. 

11. Attendance at Court Proceedings: A memorandum prepared 
by the Northern Transvaal Branch was submitted for information. 
The Secretary stated that a copy of the memorandum had been 
submitted to the Honourable the Minister of Justice, together with 
a covering letter of request. A reply had been received stating that 
the matter was receiving consideration. No further information 
was yet to hand. Noted. 

12. Public Liability Cover for Full-time and Part-time Medical 
Officers: the Secretary reported that the Executive Committee 
had agreed to recommend to Council that the Editor of the Journal 
be asked to publish an editorial article showing the need for 
adequate protection by means of public liability insurance for all 
practitioners, whether in full-time practice or not. 

After short discussion the recommendation of the Executive 
Committee was put to the vote and carried nem. con. 

13. S.A. Society of Medical Women: The Secretary stated that 
the Constitution of this Group had been received and was in order. 
Council agreed to grant recognition to the Group. 

14. Taking Over of Private Patients by District Surgeons: The 
Secretary read a letter from the S.A. Medical and Dental Council, 
in which it was stated that the question asked and discussed at the 
last meeting of Federal Council had not been answered to the 
satisfaction of the Medical Council. The previous correspondence 
was also read and it was pointed out that the specific question asked 
by the Secretary for Health of the Medical Council had been 
answered. Apparently the Council wanted a reply to a different 
question. He stated that the Executive Committee had agreed to 
make a recommendation to Federal Council, and read the 
recommendation. 

It was proposed by Mr. Cole Rous, seconded by Dr. Meltzer 
and resolved that in the recommendation the word ‘before’ should 
be changed to ‘on’. The amended recommendation was then put 
to the meeting, reading: ‘That it is not for the magistrate to 
approach the private practitioner, but that the district 
surgeon should approach the private practitioner on taking over 
the patient, to inform him of the circumstances.’ This was carried 
nem. con. 

It was further agreed that the S.A. Medical and Dental Council 
be informed that there is a danger of a similar position arising in 
the public hospitals of the Union. 


MATTERS DEALT WITH BY THE EXECUTIVE COMMITTEE 


15. Formation of a Special Committee to Undertake an Investiga- 
tion into the Registration of Specialists: A report was submitted, 
in which it was stated that the Executive Committee had appointed 
Drs. L. I. Braun, J. Black, D. de Bruijn, T. Schneider, M. Shapiro, 
J. H. Struthers, J. J. van Niekerk, L. O. Vercueil and W. Waks 
to form the Special Committee; Dr. Schneider to act as Secretary 
and Convener. The Executive Committee had further agreed that 
the terms of reference of the Committee be: 

(a) To collect information as to the methods of registration of 

specialists in other countries. 

(6) To collect memoranda and opinions from Branches, Divi- 
sions, Groups and individual members of the Association 
in South Africa on the subject. 

(c) In the light of information received under paragraphs (a) 
and (4), to make recommendations to the Federal Council 
of the Association as to the desirability of agreeing to the 
method of registration of specialists at present in 
force, or not. If not, to make recommendations as to the 
manner in which registration of specialists be carried out in 
future, if it is considered desirable that there should be such 
registration. 

(d) To hold another plebiscite if considered necessary or 
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desirable, in view of the fact that the Medical, Dent. 
Pharmacy Amendment Bill may be introduced in Parl; 
early in 1954, and to inform the Minister of Health ©) 
result. 

(e) To draw up the terms of any plebiscite and to su; 
members with such information as may be available rega:\- 
ing the pros and cons of the subject. 

(f) To request the Branches and Divisions of the Associa‘ 
to convene meetings before the plebiscite is under rep. 
to allow their members opportunity for discussion of | 
subject. 

Council confirmed the action of the Executive Committee. 

16. Register of Specialists—Deputation to Minister of Heaish 
dy General Practitioners’ Group: A report by the Secretary was 
submitted, giving a resumé of certain correspondence. his 
concerned particularly an approach to be made to the Minister 
by representatives of the General Practitioners’ Group. 

After much discussion, Dr. Wagner congratulated the Chairman 
On the action he had taken, and moved that the Chairman’s action 
be confirmed. This was seconded by Mr. Sweetapple and carried. 

The Secretary then raised the matter of two other telegrams 
one from the Chairman of the General Practitioners’ Group and 
the other from the Branch Council of the East Rand Branch 
on the subject of a statement purporting to have been made by the 
Minister of Health regarding practitioners on the Platteland. The 
Chairman stated that he had refused to take action based on a 
press statement, and that a copy of Hansard had been received 
Shortly before the meeting. He asked the Secretary to read the 
relevant passage, which was done. Dr. Wagner moved that the 
action be confirmed, and was seconded by Dr. Waks. On being 
put to the vote, this was carried nem. con. 

17. Vanderbijlpark Medical Benefit Fund: The Secretary read a 
letter from the Chairman of the Fund regarding the question of 
Operating an open panel conjointly with the present closed panel, 
particularly in relation to full-time appointments. 

After an explanation by Dr. Braun and discussion, it was pro- 
posed by Mr. Wolfowitz, seconded by Dr. M. Shapiro, “That the 
Federal Council of the Medical Association of South Africa will 
not agree to any further full-time appointments being made to the 
Vanderbijlpark Medical Benefit Fund, either as new appointments 
or to replace personnel holding existing full-time appointments. 
unless in the opinion of the Medical Association of South Africa 
conditions are such as to warrant such an appointment on a full- 
time basis. The present incumbents of full-time appointments are 
not to be affected by this resolution.’ 

An amendment was proposed by Dr. Vercueil, seconded by 
Dr. Chapman, that the words from ‘unless’ to ‘basis’ be deleted 
pao the resolution. On being put to the vote, the amendment was 
lost. 

The resolution in full was then put to the meeting and carried 
with one dissentient vote. 

18. S.A. Institute of Race Relations—Proposed National Con- 
ference: The Secretary reported that in the opinion of the Executive 
Committee no useful purpose would be served by the Association 
being represented at such a conference. Council confirmed this 
decision. 

19. British Medical Association Meeting, Glasgow, 1954: The 
Secretary reported that the Executive Committee had nominated 
Dr. J. D. Joubert, a member of Federal Council, to represent the 
Association at this meeting. Council confirmed this appointment. 

20. Cardiac Congress, Washington, September 1954: The 
Secretary stated that the Executive Committee had appointed 
Dr. M. Nellen, of Cape Town, to represent the Association at this 
Congress. Council confirmed the action of the Executive Committee. 

Arising from this decision, Prof. Brock stated that it would be 
better if the Association did not appoint representatives unless 
asked by the organizing committee of the congress to do so. After 
discussion it was agreed that the Association would not make such 
appointments in the future unless asked to do so. 

21. International Meeting of Surgeons: The Secretary stated that 
the Executive Committee had appointed Mr. W. P. Steenkamp, Jnr., 
to be the Association’s representative at this meeting. Bearing in 
mind the decision taken under Item 20 above, the Council confirmed 
the action of the Executive Committee in this case. 

22. Appointment of Committee on Medical Fees for Private 
Practice. It was reported that the Executive Committee had 
appointed Dr. A. Landau, Dr. L. Blumberg, Mr. J. A. Currie, 
Dr. R. Lance Impey and Dr. C. Shapiro, with Dr. L. M. Marchand 
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as Secretary and Convener, to be the Committee dealing with this 


matter. It had also agreed that the terms of reference be as follows: 

(a) To invite the Branches and, through the Branches, the 
Divisions of the Association, to hold meetings in order to 
discuss the question of private practice fees in their areas, 
having due regard to the economic condition of the average 
patient in the area, the costs of running a practice and what 
is a reasonable living income for a doctor resident in the 
area. 

(6) To obtain the opinions of the Branches and Divisions from 
the Branch Councils after they have been correlated, together 
with such information concerning the question of fees as 
the Branch Council may wish to provide, including minority 
opinions. 

(c) To submit an interim report to the next meeting of Federal 
Council in order that they may receive confirmation of 
their actions in proceeding along these lines and not as is 
specifically stated in the resolution. 

Council confirmed the action of the Executive Committee. 

Council adjourned for lunch from 1 p.m. to 2.20 p.m. 

23. Pathological Services in Transvaal Hospitals: The Secretary 
read a letter from the Southern Transvaal Branch, in which it was 
stated that pathological services in the Transvaal were to be 
extended under the aegis of the S.A. Institute for Medical Research. 
He stated that the Executive Committee had agreed to recommend 
to Council that an approach be made to the Minister of Health 
and the Director of Hospital Services in the Transvaal on this 
subject. 

After discussion it was proposed by Dr. C. Shapiro that repre- 
sentations should also be made to the S.A. Medical and Dental 
Council, and that reference to this should be included in the 
recommendation. 

After further discussion, Council finally agreed that an approach 
be made to the Minister of Health, the Director of Hospital Services 
in the Transvaal and the S.A. Medical and Dental Council regarding 
the question of pathological services in the Transvaal. 

24. Representation at Next Meeting of World Medical Associa- 
tion, Rome, September 1954: The Secretary reported that the 
Executive Committee recommended to Council that Drs. L. I. 
Braun and Emilia Krause be the Association’s delegates at the 
meeting. Council agreed. 

25. Attendance at Meetings of International Society of Haema- 
tology and International Society of Blood Transfusion: The Secretary 
reported that the Executive Committee had been prepared to 
recommend that Dr. M. Shapiro be the Association’s representative. 
As Dr. Shapiro had withdrawn his request during the discussion 
under Minute 20 above, this matter fell away. Noted. 

26. Conference of S.A. Institute of Race Relations, Johannesburg, 
1 May 1954: The Secretary reported that the Executive Committee 
recommended to Council that the Association should be repre- 
sented at the Conference and had decided to leave it to Council 
to name a suitable representative. 

After short discussion, Council agreed that Mr. Cole Rous be the 
Association’s representative at this meeting. 

27. Representation of South West Africa Practitioners on S.A. 
Medical and Dental Council: The Secretary read a resolution from 
the South West Africa Branch and said that the Executive Com- 
mittee recommended that the matter be referred to the Parliament- 
ary Committee for consideration. Council agreed. 

28. Tariffs of Fees for Orthopaedic Group and Southern Transvaal 
Branch: The Secretary read a letter from the Registrar of the 
S.A. Medical and Dental Council and said that the Executive 
Committee recommended that the Registrar’s letter be published 
in the Journal for general information. 

After short discussion Council agreed that the letter be published 
as recommended by the Executive Committee. 


FEDERAL ETHICAL COMMITTEE 


29. Report of Committee: Council noted that the Federal Ethical 
Committee had no report to make. 


HEAD OFFICE AND JOURNAL COMMITTEE 


The Vice-Chairman took the Chair and Dr. Sichel presented the 
Report of the Committee, suggesting that the items in the Report 
be considered seriatim. This was done as follows: 

30. Dies for Hamilton-Maynard and Leipoldt Memorial Medals: 
At the last meeting of Council the matter of the preparation of 
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new dies for new forms of these Medals had been referred to the 
Committee for action on the lines discussed at the meeting. The 
Committee had accordingly considered quotations and had 
accepted that of Messrs. Mappin & Webb, of Johannesburg, at 
£30 each for three dies, the obverse of the two Medals being 
different while the reverse of each would be the same. 

Council agreed nem. con. that the Committee’s action be 
confirmed. 

31. Consolidation of Cost-of-Living Allowances: \t was reported 
that the Committee had considered the question of consolidating 
part of the cost-of-living allowances paid to employees of the 
Association, and had agreed that as from 1 January 1954, £100 of 
the cost-of-living allowance of each of the employees be added 
to the basic salary for purposes of the Superannuation Fund. The 
additional amount payable by the Association in view of this 
consolidation was £70 per annum, a like amount being paid by the 
employees. No scaling up of salaries had been undertaken in order 
to meet the increased costs. 

Council confirmed the action of the Committee. 

32. Agencies: It was stated that the Honorary Treasurer would 
draw attention to the financial state of the three Medical Agencies 
established by the Association. The Committee felt that the 
Agencies were not receiving the wholehearted support of members 
of the Association, and that an earnest request should be made to 
the members to popularize the Association’s Agencies in their 
Branch areas. Noted. 

33. ‘History of Medicine in South Africa’: It was reported that 
some 80,000 words in four instalments had been received from 
Lt. Col. C. Graham Botha, late Chief Archivist of the Union, and 
that the last instalment in 20,000 words was awaited. The Com- 
mittee had agreed that the book would require to be re-written, as 
the material, while excellent from a historical aspect, was not in a 
form which would be acceptable to the reading public. In seeking 
the right person to undertake this work, the Committee had 
appointed Dr. E. H. Burrows to be part-time Assistant Editor. 
His main task would be to prepare the ‘History of Medicine in 
South Africa’ for publication from Lt. Col. Graham Botha’s notes 
and any original research which he might feel to be necessary. He 
would at the same time be given general insight into the work of the 
Journal and the South African Journal of Clinical Science and do 
such other work as might be allotted to him by the Editor. He was 
to be paid £50 per month, and no cost-of-living allowance would 
attach to the post. The £50 per month would be divided so that 
£25 would be paid monthly as a retaining fee and the balance 
would be held until the book was ready for publication. The 
Committee recommended to Council that its action be confirmed. 

Discussion followed, during which time it was proposed by 
Dr. M. Shapiro, seconded by Dr. van Niekerk, that Council go 
into committee. Council agreed. 

After further discussion, it was moved and agreed that Council 
go out of committee. 

The resolution proposed by Dr. M. Shapiro and seconded by 
Dr. Schneider, which had been carried in committee, was then put 
as a substantive motion, reading: “That Council accepts the 
Head Office and Journal Committee’s report on this item.’ This 
was also carried. 

34. Printing of the Journal: The Chairman of the Committee 
reported that as from the beginning of 1954 the work of printing 
the Journal had been undertaken by the National Commercial 
Printers. Though there had been ‘teething troubles’, the work had 
proceeded reasonably well. While the lighter paper had not been 
available for the first two issues, it had been used since the third 
issue. A letter on the subject of paper had been addressed by 
Dr. M. Shapiro to the Secretary of the Committee, a copy being 
sent to the Chairman of the Federal Council for information. 
A copy of this letter and a copy of the reply which the Secretary 
had been instructed to send, were submitted and noted by Council. 

It was proposed by Dr. du Toit, seconded by Dr. Armitage, that 
the same printers be employed for the year 1955 and that it be 
possible for them to make provision at this stage for the same 
quality of paper necessary for the printing of the Journal during 
the next year. After discussion, this proposal was put to the vote 
and carried with one dissentient vote. 

35. Office Accommodation: Members were referred to the 


relevant section of the Committee’s Report, reading as follows: 
“The Head Office of the Association is located in Medical House, 

Wale Street, Cape Town, a building of three floors, owned by 

Medical House (Pty.), Ltd. The Medical Association of South 
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Africa and the Cape Western Branch of the Association are joint 
shareholders in this Company, each holding £2,550 shares, while 
there is a bond of £3,500 on the building held by the Association's 
Benevolent Fund. In 1946 the office occupied one floor of the 
building, but with the growth and progress of the Association 
during the last few years the three floors of the building are now 
occupied by the Association’s office, while the Branch office is 
located in a small room some 10 feet square. For the last year the 
work has been hampered by the lack of sufficient space, particularly 
storage space, and the working conditions of some of the employees 
have become such as should not be tolerated under modern 
conditions. In the circumstances the Committee consulted the 
architects responsible for the original building, with a view to 
adding to the accommodation. The Committee was informed that 
the original building was erected in such a way as to be capable of 
taking an additional four floors, and after mature consideration 
the Committee is prepared to recommend to Council that four 
additional floors be built on to Medical House, Cape Town, one 
floor of which will be used for Association purposes and the other 
three used for letting purposes. The total cost of the additional 
four floors, including the provision of a lift, is estimated by the 
architects to be £22,000. The Committee recommends further to 
Council that the Head Office and Journal Committee be empowered 
to act in this instance, either by the purchase of additional shares in 
Medical House (Pty.), Ltd. to cover the cost of the building, or by 
taking over the Company (Medical House (Pty.), Ltd.) by buying 
out the shares of the Cape Western Branch at an agreed valuation. 
It is the opinion of the Committee that the enlarged building on 
the lines suggested will facilitate the work of the Association and 
add greatly to the assets of the Association.’ 

Discussion followed as to whether the Head Office should con- 
tinue to be situated in Cape Town or whether it should be moved 
to the Transvaal. It was proposed by Dr. Vercueil, seconded by 
Mr. Wolfowitz, “That no further monies be expended on the 
addition of four floors to Medical House, Cape Town, until a 
referendum has been taken as to where the headquarters of the 
Association should be.” After further discussion, this proposal was 
withdrawn and Council generally agreed that the opinions of the 
Branches should be sought arid that the matter should be discussed 
at the next meeting of the Council. 

36. Award of Hamilton-Maynard Memorial Medal: It was stated 
that the Committee had agreed that the award of the Hamilton- 
Maynard Memorial Medal for 1953 be made to Dr. D. Adler, 
F.R.C.S. (Edin.), of Johannesburg, for his article entitled “Patent 
Ductus Arteriosus: A Review Based on 24 Cases’, which appeared 
in the Journal of 2 May 1953 (No. 18, page 367). Council confirmed 
this award. 

37. Award of Leipoldt Memorial Medal: It was stated that the 
Committee had agreed to award the Leipoldt Memorial Medal for 
1953 to Dr. G. G. Airey, M.R.C.S., L.R.C.P., of Umtata, Transkei, 
for his article entitled ‘Mechanical Fixation of Fractures of the 
Shaft of the Femur’, published in the Journal of 5 December 1953 
(No. 49, page 1107). Council confirmed this award. 

38. Title of S.A. Journal of Clinical Science: \t was stated that 
the Committee had considered the changing of the title of the 
S.A. Journal of Clinical Science, and had consulted Dr. E. H. 
Cluver and Prof. M. van den Ende on this subject. As a result, it 
recommended to Council that the journal be known, as from 
1 January 1955, as the ‘South African Journal of Laboratory and 
Clinical Medicine’. Council agreed nem. con. 

Dr. Sichel then moved the adoption of the Report of the Com- 
mittee as a whole. This was carried by acclamation. 


MANAGEMENT COMMITTEE OF BENEVOLENT FUND 


39. Report of Committee: Dr. Sichel presented the Report of 
this Committee as follows: 

‘There have been three ordinary meetings of the Management 
Committee since the last meeting of Council. The average attend- 
ance has been nine members. 

1. Additional Grants made during 1953: The Executive Com- 
mittee agreed to the following grants being made for November 
and December, 1953: Dr. and Mrs. A.H. £20 per month (Natal 
Coastal Branch); Mrs. M.M. £10 per month (Southern Transvaal 
Branch). 

2. Renewal of Grants for 1954: The Executive Committee agreed 
to the following grants being renewed for 1954: Mrs. L.A. £120 
per annum (Cape Eastern Branch); Mrs. O.G.F. £120 per annum, 
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Mrs. J.R.M. £120 per annum (Cape Western Branch); Mrs P 
£120 per annum, Mrs. K.R. £120 per annum, Dr. and i. +: 
W.-R. £180 per annum, Dr. G.K.M. £120 per annum, '> 
Mrs. A.H. £240 per annum (Natal Coastal Branch); Dr. a vi 
S.F.H.-E. £240 ‘per annum (Natal Inland Branch); Mrs. \\ 4 
£96 per annum—non-member, Mrs. J.M.B. £120 per anou: 
Mrs. E.C. £120 per annum—non-member, Mrs. R.D. £12 
annum, Mrs. A.M. £120 per annum, Mrs. M.A.P. £120 per a 
Mrs. S.R. £60 per annum—non-member, Mrs. M.M. £1. 
annum (Southern Transvaal Branch); Mrs. F.W. £60 per ; 
(Royal Medical Benevolent Fund); Mrs. D.M.G.F. £27 6s. )x 
annum (Officers’ Association of British Legion). The Committee 
recommends to Council that these be confirmed. 

3. New Grants made during 1954: Mrs. M.G.M. £10 per month 
‘for six months or until such time as the estate is wound up. 
(Southern Transvaal Branch); Mr. P.E.W. £50 per annum for 
educational purposes (Northern Transvaal Branch). 

4. Other Grants: The following two grants were made by the 
Committee as from 1 October 1952, but were not confirmed by 
Minute of Federal Council: Mrs. M.A.P. £10 per month, ic. £30 
(Southern Transvaal Branch); Mrs. L.A. £10 per month, i.e. £30 
(Cape Eastern Branch). The Committee recommends that these 


.grants be confirmed. 


5. Educational Grants: Following the recommendation con- 
tained in paragraph 3 above, that Mr. P.E.W. be granted £50 per 
annum for educational purposes, the Committee suggests that 
while precedent is being followed in this case, the policy of providing 
money from the Benevolent Fund for educational purposes should 
be discussed by Council at its next meeting. It recommends 
accordingly.” 

Each item was placed before the Council seriatim and each was 
adopted nem. con. It was agreed that the question of educationa! 
grants would be placed on the Agenda for discussion at the next 
meeting of Federal Council. 

Dr. Sichel then moved the adoption of the Report as a whole 
This was carried nem. con. 


FINANCIAL REPORT 


40. The Honorary Treasurer, Dr. J. S. du Toit, presented this 
Report as follows: 


‘The audit for the year ended 31 December 1953 has been com- 
pleted. The gross revenue from Advertising in the Journal amounted 
to £28,967 as against £30,238 in 1952, showing a decrease of £1,271. 
There were a large number of cancellations of contracts at the 
beginning of the year, and at one time it was felt that the Advertising 
revenue might not reach a higher figure than £23,000 for the year. 
In the latter half of the year, however, a number of new contracts 
and renewals were obtained which led to an increase in the revenue 
so that the actual shortfall was less than had been anticipated. 
The expenditure on Printing and Blocks for the Journal amounted 
to £20,575, an increase of £530 over 1952. This increase is offset 
by the fact that for the last nine months of the year the average 
number of text pages in the Journal increased by four per issue. 
Salaries amounted to £12,526 for the Head Office and Journal 
staff, a decrease of £157 over the previous year in spite of increased 
cost-of-living payments and normal increments. An amount of 
£1,186 was paid for Postages and Telegrams, being £31 less than in 
1952. Delegates’ Travelling Expenses amounted to £1,78/, an 
increase of £356 over the previous year. Subscriptions from 
members and non-members showed an increase of £3,516. This is 
accounted for by an increase in the capitation fee of 11s. per 
member and an increase in membership of approximately 400. 
The South African Journal of Clinical Science showed a loss of £302 
against a surplus of £47 in 1952. The cost of printing this journal 
increased by £217. There was a decrease of £135 in the amount 
of advertising placed in the journal, and there has also been a falling 
off b. ma subscriptions paid to this journal, this shortfall amounting 
to 

‘The most disappointing feature of the year’s work has been in 
the Agency Departments. The only Agency which has shown a 
profit has been that in Cape Town which showed a small profit 
of £63, being a decrease of £520 over the previous year. The Johan- 
nesburg Agency showed a loss of £206, being a decrease of £497 
over the previous year when a surplus of £291 was shown. The 
Durban Agency showed a loss of £141, a decrease of £247 over the 
previous year when a surplus of £106 was shown. The income 


VIR GENEESKUNDE 551 


from the Medical Insurance Agency was £2,515, being an increase 
of £54 over the previous year. 

‘The final Account showed a deficit of £93 as against a deficit 
of £1,578 in 1952. It will be recalled that it was estimated that in 
1953 there might be a small surplus. The shortfall of £284 from 
the Agencies made this impossible and could not be foreseen. 

‘Financial Report of the Benevolent Fund: It is with pleasure that 
I must report that the income to the Fund during 1953 amounted 
to £4,614, being an increase of £309 over 1952. Of this amount, 
£1,605 was received in Interest on Investments. Through the 
generosity of members and others, an amount of £219 was received 
“In Memoriam” by means of Votive Cards, while £827 was 
received for “‘Services Rendered”. Donations amounted to £1,963. 
Although the total amount received in Donations was £140 less than 
in 1952, during last year an amount of £1,400 was received from 
Legacies. If allowance is made for these legacies, it would mean 
in reality that the ordinary donations from individuals and from 
Branches and Divisions had increased during the year. During 
1953 grants totalling £2,237 were paid to 22 beneficiaries. At 
31 December, 1953, the Accumulated Funds totalled £38,003. 
On behalf of the Management Committee, I would like to express 
great appreciation of the support which members give to the 
Association’s Benevolent Fund.” 

Estimates of Revenue and Expenditure for the year ending 
31 December, 1954, were also submitted. In these it was shown 
that there would probably be a surplus of revenue over expenditure 
of £1,740 on the year’s working. 

Discussion followed and various questions were asked, to which 
replies were given. 

Dr. du Toit then moved the adoption of the Financial Report, 
seconded by Dr. Braun. This was carried. 


Council adjourned at 6.5 p.m. 


FRIDAY, 30 APRIL 


The meeting commenced at 9.15 a.m., Dr. Sichel being in the Chair. 
Items 12 and 13 (a) of the Agenda were deferred pending the 
arrival of the Chairmen of the Committees. 


REPORTS OF SUB-COMMITTEES 


41. Sub-Committee to Advise Controller of Imports: A Report 
on the work of this Sub-Committee had been submitted, showing, 
inter alia, that 17 applications had been considered from importers 
covering 25 products, of which 12 items had not been recommended. 
Applications for importation of medical supplies had been con- 
sidered from eight medical practitioners, all of which had been 
supported. Applications for importation of special medical 
apparatus and equipment from three importers had been referred 
to the Committee, of which one and part of another had not been 
recommended, while support had been given for the importation 
of special equipment required by a lay person which had been 
certified by a medical practitioner. 

The Report was noted by Council. 

42. Sub-Committee for Liaison with Nursing Association: 
Council noted that the Chairman of the Sub-Committee stated that 
there was nothing to report. 

43. Sub-Committee for Liaison with Pharmaceutical Society of 
poe? The Convener submitted a short Report, which Council 
noted. 

Arising out of the Report, Dr. Vercueil proposed, seconded by 
Dr. Sypkens, ‘That Council disapproves of medical practitioners 
diverting their prescriptions to specified chemists and druggists, 
but does not think that it is a matter of sufficient importance of 
which the S.A. Medical and Dental Council should take 
cognisance.’ After short discussion, the proposal was put to the 
vote and carried. 

44. Sub-Committee on Rehabilitation: A Report by the Chair- 
anne the Sub-Committee, Dr. G. T. du Toit, was submitted and 
noted. 

Arising out of the Report, the Secretary stated that he had 
contacted the Department of Labour and had found that there was 
no present intention of establishing the National Rehabilitation 
Council which had been recommended in a report issued by the 
National Conference on Handicapped Persons in 1952. Noted. 

45. Sub-Committee on Medical Fees for Private Practice: A 
Report by the Convener was submitted, in which it was indicated 
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that the matter had been referred to the Branches and that reports 
from the Branches were awaited. 

Arising from the discussion which followed, it was proposed by 
Dr. M. Shapiro, seconded by Mr. Wolfowitz and resolved that the 
terms of reference of the Committee be extended to include 
consideration of the principles underlying the control of medical 
fees in accordance with statutory requirements. 

It was further proposed by Mr. Cole Rous, seconded by 
Dr. Armitage and resolved ‘That Council hereby inform Groups 
that they have no right or authority to send schedules of fees 
direct to the Medical Council. Any schedules of fees sent to the 
Secretary of the Medical Association shall be referred to Federal 
Council for consideration.” 

46. Sub-Committee to Establish a College of Physicians and 
Surgeons of South Africa: The Secretary submitted a Report, 
which was noted. The Chairman stated that the Inaugural Meeting 
would be held in the week following the Federal Council meeting 
and that as far as Federal Council was concerned, once the Inaugu- 
ral Meeting took place the Council would have nothing further to 
do with it. It was pointed out that any expenses which the Associa- 
tion had met in this connection had been in the form of a loan 
and the Association would be re-imbursed by the College in due 


course. 

Prof. Davel proposed a vote of thanks to all who had devoted 
so much time and effort to the work of establishing the College. 
This was accorded by acclamation. On behalf of the Committee, 
Dr. Sichel thanked Prof. Davel for his remarks. 


PARLIAMENTARY COMMITTEE 


The Chairman of the Committee, Dr. J. H. Struthers, presented 
the Report of the Committee, which was considered seriatim: 

47. Supplies of Drugs Kept at Nursing Homes: The Chairman 
of the Committee reported that as a result of negotiations between 
the Committee and the Secretary for Health it had been agreed 
that one of two methods might be employed in nursing homes, 
which would receive the approval of the Department of Health. 
These methods were as follows: 

(a) The nursing home might appoint a medical officer to be 
responsible for the habit-forming drugs. He could order 
such drugs for stock which would be kept by the Matron. 
From this stock any practitioner using the home might 
order drugs for his patient and the Matron would keep a 
register into which each order would be entered and this 
would be signed by the medical officer concerned. (In an 
emergency this might be after it had been administered). 
The medical officer appointed by the nursing home would 
then be responsible for keeping the register of such habit- 
forming drugs which would record the details which are 
required by the Act; or 

(b) Instead of appointing a medical officer in charge of habit- 
forming drugs, each medical practitioner using the nursing 
home might keep his stock of drugs at the home. for emer- 
gency use. It would then be the medical practitioner's own 
responsibility to keep his register. 

He stated that both the Parliamentary Committee and the 
Executive Committee had agreed with the suggestion made. 
Council confirmed the action taken. 

_48. Income Tax Legislation: Dr. Struthers said that he could not 
give any exact information as to how the Amending Bill in con- 
nection with this matter would change the law, but he understood 
that the change-over from taxation on a cash basis to an accrual 
basis would would go through Parliament. It might be possible for 
him to obtain more exact information from the Commissioner for 
Inland Revenue in due course. It has not been possible up to this 
Stage to obtain any rebates in income tax. Noted. 

49. Tariff of Refunds: Dr. Struthers stated that the arrangement 
arrived at with the Police Department was working satisfactorily, 
although certain complaints had been made. He reminded members 
that if doctors undertook to work according to the Medical Aid 
tariff they must do so for all cases and were not allowed to charge 
higher rates on some occasions. He answered a number of questions 
which were put to him, and in reply to a question by Dr. Vercueil 
he confirmed that there was now an open panel throughout the 
country in regard to medical services supplied to members of the 
Police Force outside those supplied by district surgeons. 

Dr. Struthers was congratulated on the success of his Committee’s 
efforts, and the report was noted. 
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50. Increased Representation on S.A. Medical and Dental 
Council: Dr. Struthers stated that he felt that this matter would 
best be left over for consideration at a later date. Council agreed 
that the matter be not dealt with at this stage but be left for con- 
sideration by the incoming Parliamentary Committee to be elected 
at the opening meeting of the new Federal Council later in the year. 

51. Composition of the Parliamentary Committee: Dr. Struthers 
Stated that it was not satisfactory to have a Parliamentary 
Committee composed of members situated in various parts of the 
country who were not able to meet from time to time. If it was to 
continue as composed at present, then it should meet at least on 
the day preceding a meeting of Federal Council, or alternatively 
the Committee should be composed of members resident in one 
area who could meet from time to time. 

Council noted these remarks. 

Dr. Struthers then moved the adoption of the Report of the 
Committee as a whole, seconded by Dr. J. P. de Villiers. This was 
carried by acclamation. 


WORKMEN’S COMPENSATION ACT SUB-COMMITTEE 


The Convener, Dr. E. Meltzer, presented the Report of the Sub- 
Committee as follows: 

52. Tariff of Fees: Dr. Meltzer stated that the offer of a further 
74% increase on the present tariff, which had been suggested by 
the Workmen’s Compensation Commissioner, had been put 
before the Branches and had been rejected. The original tariff 
had been drawn up many years ago at a time of economic depression 
and was quite out of date at this time. He went on to describe 
interviews which had taken place with the Workmen’s Compensa- 
tion Commissioner, and put the Commissioner’s point of view. 
He indicated that it was within the power of the Commissioner to 
raise the assessment rate. 

After discussion, it was proposed by Dr. Vercueil, seconded by 
Dr. Chapman and resolved nem. con., “That in view of the deadlock 
which has been reached in the negotiations for a revision of the 
tariff of medical fees payable under the Workmen’s Compensation 
Act, the Commissioner and the Minister of Labour be notified that 
the existing agreement on the prevailing tariff will be terminated in 
six months from the date of notification.’ 

After some further discussion, it was proposed by Dr. Meltzer, 
seconded by Dr. Vercueil, “That Council, through its Parliamentary 
Committee, request the Minister of Labour to amend the Work- 
men’s Compensation Act of 1941 to make provision for a free 
choice of doctor.’ This was put to the vote and carried nem. con. 

53. Repudiation of Accounts and Definition of an Accident: 
Dr. Meltzer stated that he had asked that a deputation from the 
Association be met by the Commissioner. So far he had had no 
reply. Noted. 

54. Free Choice of Doctor in Natal: Dr. Meltzer said that he had 
found that the Natal hospitals were actually competing with private 
practitioners for Native work under the Workmen’s Compensation 
Act. He felt that the same conditions should be sought as obtained 
in the Transvaal. Noted. 

In reply to a question by Dr. Young, Dr. Meltzer stated that he 
wished the Natal Augmented Executive Committee to enquire into 
the position about Workmen’s Compensation Act work in that 
Province. Noted. 

55. Radiological Fees: \t was mentioned that the Radiological 
Group had objected to the resolution taken at the previous meeting, 
and Dr. Meltzer also put the Commissioner’s point of view in 
regard to the taking of X-ray photographs. 

After discussion it was proposed by Dr. Vercueil, seconded by 
Dr. Chapman and resolved, ‘That Council reiterates its resolution 
passed at the last meeting in Kimberley in October 1953, with the 
proviso that the Workmen’s Compensation Commissioner may 
ask for the X-ray plates taken, should he wish to do so.” 

Dr. Meltzer then moved the adoption of his Report, seconded by 
Prof. Davel. This was carried. 


S.A.R. AND H. SICK FUND SERVICES 


56. It was generally agreed that Items 20 (a) (ii), 20 (c) and 
20 (e) of the Agenda be considered together. 

Dr. Vercueil spoke at some length on these matters. He suggested 
that the Groups concerned should be asked to withdraw their 
opposition, on certain conditions, e.g. that the posts be limited to 
10,000 members per specialist, that they be purely temporary for 
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one year, and that within that year it would be expected 

Railway Sick Fund that the rate of remuneration for those s 
ists would be increased. At the suggestion of the Chairm: 
moved this formally, being seconded by Dr. Lee. 

Dr. M. Shapiro stated that he supported this stand which 
been taken. He did not like certain words in Dr. Vercueil’s reso 
tion. He moved the previous question and was seconded 
Mr. Wolfowitz. The Chairman immediately put this to the \ 
and it was Jost. 

After further discussion it was proposed by Dr. M. Shapin 
seconded by Mr. Wolfowitz, that the question be not put. On 
being put to the vote, this was carried. 

Council adjourned for lunch from 1.5 p.m. to 2.25 p.m 

Dr. Braun took the Chair. 


CENTRAL COMMITTEE FOR CONTRACT PRACTICE 


Dr. Ochse, as Chairman of the Committee, presented his Report, 
which was considered by Council as follows: 

57. Resignation of Dr. Green: Dr. Ochse stated that the 
Committee had learned with regret of the resignation of its Chair- 
man, Dr. C. A. H. Green, from Federal Council, and wished to 
place on record its appreciation of the valuable services so unstint- 
ingly rendered to the Association and to the Committee in 
particular. The Committee proposed that a suitable letter be sent 
to Dr. Green, conveying the thanks and appreciation of the 
Council. Council agreed with acclamation. 

It was reported that Dr. A. L. Agranat, of Johannesburg, had 
— a member of the Committee to fill the vacancy 
Noted. 


NATIONAL MEDICAL AID SOCIETY 


58. Dr. Ochse remarked that this Society was keen to co-operate 
with the medical profession and had always done so in the past. 
He read the recommendation of the Committee, ‘That from a 
fixed date no member of the public in receipt of an income in 
excess of £1,500 per annum may be accepted as a member of the 
National Medical Aid Society; furthermore, that all such accepted 
members of the National Medical Aid Society whose income shal! 
become in excess of £1,500 may retain continuity of membership 
but shall be liable for normal and customary private fees.” 

Advocate Scoble, Chairman of the Society’s Committee, and 
Mr. Zeederberg, the Secretary of the Society, arrived at this stage 
and were introduced to the meeting, having asked permission to 
address Council. Council agreed, and both gentlemen in turn 
explained the objects of the Society to Council. Both addresses 
were received with acclamation, and the Vice-Chairman asked 
whether any member wished to ask questions. 

of questions were asked, to which Mr. Zeederberg 
replied. 

At the conclusion, Dr. Braun, on behalf of Federal Council, 
thanked Mr. Scoble and Mr. Zeederberg for attending the meeting, 
after which they left. 

Dr. Ochse then repeated the Committee’s recommendation 

An amendment was proposed by Mr. Cole Rous, seconded by 
Dr. Lane, that the proposition put forward by Mr. Scoble and 
Mr. Zeederberg be accepted by Federal Council, this prop: 
reading: “That the Federal Council adheres to the agreement 
with the National Medical Aid Society dated 17 May, 1949, on 
the understanding that the rules of the Society are altered to make 
provision for enquiry by it into the financial income and status 
of its members.’ 

A further amendment to the Committee’s recommendation was 
proposed by Dr. Murray and seconded by Dr. Albert, that the 
word ‘ordinary’ be inserted before ‘member’ where it occurred 
for the second time; also to add after the words ‘customary 
private fees’: ‘persons with a higher income who are members of 
groups or companies who join the Society en bloc shall be entitled 
to join the Society if their income is over £1,500 but under £2 500, 
provided that (1) they pay an increased subscription, and (2) the 
fees for which the Fund is liable in such cases shall be private 
practice fees.’ On being put to the vote, this amendment was carried 
with two dissentient votes. 

Mr. Cole Rous’s amendment was then put to the vote as a 
separate motion and was /ost by 18 vates to 22. 

recommendation of the Committee, as amended by 
Dr. Murray’s resolution, was then put to the vote as a substantive 
motion and carried. 
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It was proposed by Mr. Wolfowitz, seconded by Dr. M. Shapiro, 
‘That associate membership of the National Medical Aid Society 
be abolished.’ Dr. Agranat said he did not agree, and proposed an 
amendment, ‘That all associate members should be in a group of 
income below £1,500 per annum.’ 

The Associate Secretary read the Society's rule applicable to 
associate membership. 

Dr. Schaffer seconded the amendment proposed by Dr. Agranat, 
and after discussion the amendment was put to the vote and 
carried by 21 votes to 19. It was then put as a substantive motion 
and carried by 21 votes to 18. 

Further discussion followed, and after the tea adjournment 
Mr. Wolfowitz gave notice of motion: “That Dr. Agranat’s 
resolution re associate membership be rescinded at the next session 
of this Council’. This was seconded by Dr. M. Shapiro and noted. 

Dr. Ochse then moved a recommendation from his Committee, 
‘That Federal Council disapprove of the National Medical Aid 
Society including the statement in its advertisements that it was 
ae by the Medical Association of South Africa.” Council 
agreed. 


ADVERTISEMENTS IN THE JOURNAL 


59. Dr. Ochse reported that as there were objections by adver- 
tisers to footnotes being added to their advertisements in the 
Journal, the Committee recommended that the ‘Important Notice’ 
be placed in a more prominent position in the Journal. It had been 
reported to the Committee by the Associate Secretary that Branches 
had experienced difficulty in assessing the suitability of appoint- 
ments on account of the delay or the unwillingness of advertisers 
to supply them with the necessary details, and the Committee 
viewed with concern the studied discourtesy of the Mines Benefit 
Society in not replying to requests for information on appoint- 
ments advertised. 

The circumstances were elaborated by Dr. Ochse, and it was 
proposed by Dr. M. Shapiro, seconded by Dr. Vercueil, that 
if the facts could be confirmed, the Association should inform the 
S.A. Medical and Dental Council in regard to an appointment 
which it had been alleged had been filled without being advertised. 

Dr. Vercueil reported on a specific case. 

Council agreed that the matter be referred to the S.A. Medical 
and Dental Council. 


TRANSVAAL CLOTHING INDUSTRY MEDICAL AID SOCIETY 


60. Dr. Ochse stated that as the ‘dual panel’ system had been 
refused recognition by Council at its last meeting, the Society had 
now requested the opinion of the Association on the question of 
panel doctors in factory areas appointing assistants in other areas 
to do the domiciliary work in connection with patients on their 

panels. A ruling obtained from the S.A. Medical and Dental 
Council by medical officers of the Society had not been definite 
on the point. As the Committee had not been able to form a 
unanimous opinion, it was suggested that Council should debate 
the matter further in the light of a memorandum from the East 
Rand Branch which had been distributed. 

Dr. Meltzer proposed, seconded by Dr. van Niekerk, that Council 
reaffirm the resolution which it had passed on this matter at its 
last meeting. 

An amendment was proposed by Mr. Wolfowitz, seconded by 
Dr. Schneider, ‘That this Society be allowed to revert to the dual 
panel system.” At the suggestion of Dr. Agranat, Mr. Wolfowitz 
agreed to add to his amendment: ‘That this should not be accepted 
as a precedent.” 

In order to clarify matters, Mr. Cole Rous moved, seconded by 
Dr. Vercueil, ‘That this Council rescinds the resolution passed at 
Kimberley regarding the Transvaal Clothing Industry Medical 
Aid Society... On being put to the vote, this was carried. 
Dr. Meltzer’s proposal thus fell away. 

Mr. Wolfowitz’s amendment was put to the meeting and /ost, 
seven being in favour. 

Dr. M. Shapiro moved: ‘That the members of this Society 
should be required to appoint a doctor in the area where they reside. 
The patient might elect to take consulting room services in addition 
to the domiciliary services provided by the appointed doctor, or 
alternatively might elect to require the appointed doctor to arrange 
with a colleague for consulting room services in the area where the 
patient works.’ This was seconded by Dr. Lane, and on being put 
to the vote it was carried. 
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NEW APPLICATIONS 


61. The Committee recommended to Council that the following 
Medical Aid Societies be approved: 

(a) Cape Times Medical Aid Society. L 

(6) Norwich Union Life Assurance Society Staff Medical and 
Surgical Benefit Scheme. 

(c) S.A.A.M.E. Medical Aid Fund. 

(d) S.A.K.A.V. Sick Benefit Fund. 

(e) S.A. Mutual Life Assurance Society Staff Medical Aid Fund. 

(f) S.A. Teachers’ Association Medical Aid Fund. 

(g) United Banks’ Medical Aid Society. 

(A) J. H. Vivian & Co., Ltd., Medical Aid Society (Approved 
for a probationary period of one year, after which it is to 
raise the annual limits of benefits). ; 

(i) Welkom Village Board of Management Medical Aid Society 
(Approved for a probationary period of one year, after 
which it is to raise the annual limit of benefits). 

(Gj) Yorkshire Medical Aid Fund. 

Council agreed. : 

The Committee further recommended that the Atlantic Refining 
Company Staff Medical Aid Society should be approved on its 
accepting the full terms of the Medical Association with regard 
to the income group of its members. Council agreed. 

62. Amendments to Constitution of Northern Medical Aid 
Society: It was reported that the Northern Medical Aid Society 
had requested that where members had incurred medical expenses 
in excess of the amount covered by the maximum benefits, it 
should be permitted to cover the member for an extension of the 
yearly maximum for a small additional subscription per member, 
which would be used for insuring against such additional benefits. 
The Committee recommended that this request be granted. 
Council agreed. 

63. Health Insurance for the Public: The Southern Transvaal 
Branch had submitted the proposal that a Health Insurance 
Scheme for the public should be instituted and organized by the 
Medical Association, but the Committee was of the opinion that 
such a scheme was outside the scope of the Association. Council 
agreed. 

64. S.A.R. and H. Sick Fund—Investigation into Question of 
Open Panels: \t was reported that representatives of the Railways 
and Harbours Sick Fund Committee of Investigation had had a 
long discussion with the Central Committee for Contract Practice, 
in order to ascertain what the Association would regard as reason- 
able fees to be paid to medical practitioners. The Committee 
reported that it had put forward the minimum requirements of the 
Association with regard to per capita and other special fees, 
together with the exclusion of Workmen's Compensation Act 
work and motor vehicle insurance cases from the services covered 
by the capitation fee. The Sick Fund Committee had indicated 
that after its investigations were completed and before submitting 
a final recommendation to the Medical Association, it would 
welcome a further meeting with the Committee in order to discuss 
possible modifications of the fees presented by the Association. 
The Committee recommended to Council that, if necessary, a 
special meeting of the Committee be called for this purpose, 
considering that the matter under investigation was of such vital 
importance to the profession. 

This recommendation was put to the vote and carried. 

65. Fee for Hormone Implantation: \t was reported that this 
item did not appear in the Tariff Book, and on the request of the 
Northern Association of Medical Aid Societies the Committee 
recommended that the fee for both general practitioners and 
specialists should be £2 2s. plus the cost of the material used. 
Council agreed. 


REPORT OF JOINT VIGILANCE COMMITTEE 


66. Dr. Ochse stated that the Committee had submitted a Report 
indicating that two meetings had been held since the last meeting of 
Federal Council. The question of fees for specialists appointed to 
Benefit Societies had been discussed as follows: 

67. Sliding Scale: There had been a discussion on this subject, 
when the following opinions for and against had been expressed: 

*The practice costs for attending to a smaller group are relatively 
higher. Therefore the smaller the membership, the higher the 
membership fee should be. 

‘On the other hand, some members of the Committee felt that the 
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work would not be progressively less for larger panels, and therefore 
there should be a uniform fee. 

“It was also felt that the sliding scale encouraged Benefit Societies 
to employ the minimum number of specialists, and mitigated 
against the introduction of open panels.’ 

It was pointed out by Dr. Agranat that the Federal Council, by 
an earlier resolution, had accepted the principle of a sliding scale. 

It was proposed by Dr. M. Shapiro, seconded by Dr. Vercueil, 
that the previous resolution regarding sliding scales should be 
rescinded. This was put to the vote and carried nem. con. 

After further discussion, it was proposed by Dr. Struthers, 
seconded by Prof. Davel and resolved that the matter should be 
referred back to the Vigilance Committee with the principles 
established by the Federal Council. 

68. Open Panels: The Committee reported that by having open 
panels for specialists for Benefit Societies, there would be no incen- 
tive to Benefit Societies to change to Medical Aid Societies, because 
the aspect of free choice of doctor would be covered thereby. It 
had been agreed to ask the Federal Council to discuss this as a 
matter of principle. 

It was proposed by Dr. M. Shapiro, seconded by Mr. Cole Rous 
and resolved that the policy of the Association should be for open 
panels in Benefit Societies. 

69. Capitation Fee for Physicians: \t was reported that the 
Committee had decided to ask Federal Council to agree to the 
capitation fee for Physicians being the same as that applicable to 
Surgeons, namely 7$d. per member per month. Council agreed. 

70. Radiological Fees: The Committee had noted that on the 
basis proposed by the Radiological Society, each X-ray examination 
would work out at about £2 10s., which was considered to be high. 
It had been agreed by the Committee that the matter be referred 
back to the Group for reconsideration. Noted. 

71. Pathological Fees: Council noted the fact that the Patholo- 
gists’ Group was considering the matter of submitting a fee. 

72. Fees for Specialists in Physical Medicine: \t was reported 
that the Committee had decided, and the S.A. Society of Specialists 
in Physical Medicine had agreed, to lay down two fees—one to be 
for consultative services only, and the other an inclusive fee for 
consultative services and physiotherapy services. The Committee 
requested Federal Council to consider this principle. 

After the matter had been explained by Dr. Agranat, Council 
agreed to the principle as set out by the Committee. 

73. Cost Accountant: It was reported that the Committee had 
considered ways and means of arriving at a more satisfactory 
schedule of fees for specialists appointed to Benefit Societies, and 
after much discussion it had been agreed that Federal Council be 
informed that the original figures laid down by the Committee 
were based on the information available and that as far as the 
Committee was concerned it was felt that it could not proceed 
further without the aid of a cost accountant. 

Dr. M. Shapiro pointed out that this need was not as great now, 
as Council had agreed on a uniform scale rather than a sliding 
scale. Noted. 


CAPITATION FEES FOR GENERAL PRACTITIONERS 


74. It was reported that a survey had been made in Pretoria 
from information furnished by selected medical practitioners, from 
which it had been found that the costs of running a practice had 
increased by 130° over the costs in 1938. In the circumstances the 
Committee recommended that the capitation fee applicable in 
1938, which was 18s., be increased by 66%°%, making 30s. per 
annum. The Central Committee for Contract Practice had con- 
sidered this recommendation of the Vigilance Committee and had 
agreed to recommend to Council that for all new Benefit Societies 
formed in the future the capitation fee for general practitioners be . 
a minimum of 25s. (with a proportionate increase in the member- 
ship fee), but that it be not made retrospective to existing Societies 
with open panels or to those with closed panels who might wish to 
open their panels. 

After discussion it was proposed by Dr. Struthers, seconded by 
Dr. Vercueil and resolved that the matter be referred back to the 
Vigilance Committee. 

75. Vigilance Committee: Arising out of the discussion contained 
in the foregoing Minutes, it was proposed by Dr. Struthers, 
seconded by Prof. Davel, that in future the Vigilance Committee 
should report direct to Federal Council. On being put to the vote, 
this was carried. 
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76. Increase in the Medical Aid Society Tariff in Preto, 
was reported that the Central Committee for Contract P . 

did not support the request of the Northern Transvaal | 
that Pretoria be placed in the same category as Johanne 
with regard to fees for Medical Aid Societies, in view of the re 
tion passed at the last meeting of Federal Council that no amen: 
ments to the Tariff be considered until such time as the who 
Tariff required amendment. 

After short discussion it was proposed by Dr. Struthers, secon od 
by Dr. Murray, that the Central Committee for Contract Practice 
be instructed to consider the matter when it is proposed to revise 
the whole schedule. This was put to the vote and carried. 

77. Confinement Fees for Members of Benefit Societies: Having 
considered a submission from the Southern Transvaal Branch, 
the Committee requested Federal Council to express its views on 
the principle of whether it was correct for medical officers to ente: 
into a contract for confinement fees at a specified figure when the 
rag = was not responsible for the payment of the doctor’s fee 
in full. 

After discussion, it was proposed by Dr. Vercueil, seconded 
by Dr. Albert and resolved ‘That it is irregular for the medical 
officers of a Benefit Society to arrive at an arrangement with the 
Benefit Society for a reduced fee for cofinements, unless the Benefit 
Society guarantees the full payment of the fee.’ It was pointed out 
that this resolution confirmed what had been the policy of the 
Association in the past, and it was proposed by Mr. Cole Rous 
that it be retrospective in its application. Council agreed. 

Council adjourned for dinner at 6.35 p.m. and resumed at 

8.35 p.m., Dr. Sichel being in the Chair. 


REPORT OF SUB-COMMITTEE ON REGISTRATION OF SPECIALISTS 


78. By general consent, Council agreed to take this Report at 
this stage. 

Dr. Schneider introduced the Report, stating that the memoranda 
produced by his Committee had been published in the Journal 
of 13 March. Following their publication, certain Branches, 
Divisions and Groups had held meetings and had sent resolutions 
to the Committee. He added that the Committee had now framed 


a questionnaire and had also drawn up an explanatory memoran- 
dum. Copies had been circulated to Council, and he wished the 
form of the questionnaire to be debated by Council. He mentioned 
some of the difficulties which had faced his Committee and asked 
that the thanks of the Committee to the staff in the Johannesburg 
office be placed on record. Acclamation. 

The first part of the discussion which followed sought to define 


the terms ‘specialist’ and ‘consultant’. During this time Dr. M. 
Shapiro drew a diagram on the blackboard, illustrating the form 
which he thought the questionnaire should take. After further 
discussion it was proposed by Prof. Brock, seconded by Dr. Gold- 
berg and resolved that the Committee be left to frame the definitions 
of the words in accordance with the views expressed during the 
discussion. 

Dr. M. Shapiro then moved, seconded by Dr. C. Shapiro, that 
the form of the questionnaire which he had suggested be accepted 
with an explanatory memorandum. On being put to the vote, ‘iis 
proposal was /ost. 

It was agreed that the questions set out in the questionnaire be 
considered seriatim, and after discussion it was proposed by 
Dr. Black, seconded by Prof. Brock and resolved nem. con. that 
the first question as set out be accepted. 

After further discussion, the other questions were also accepted 
as set out. 

The question was then asked as to whether the questionnaire 
should be sent to all practitioners in the Union or only to members 
of the Association. Council agreed that it should be sent to all 
practitioners. 

It was then proposed by Dr. Armitage that different-coloured 
papers be used for members and non-members. On being put to 
the vote, this proposal was /ost. 

It was proposed by Dr. C. Shapiro, seconded by Dr. M. Shapiro, 
that the filling of the questionnaire be carried out on the lines of a 
secret ballot. When this was put to the vote, it was Jost. 

It was then asked whether it would be necessary to insert a 
question in the paper asking whether the practitioner concerned 
was a general practitioner, a specialist or a consultant. It was 
proposed by Mr. Cole Rous, seconded by Dr. M. Shapiro, that 
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this question be inserted. On being put to the vote, this proposal 
was lost by 16 votes to 17. 

It was proposed by Dr. van Niekerk, seconded by Dr. M. 
Shapiro, that the debates in Parliament, as reported in Hansard, 
be published in the Journal. The Editor stated that he had consider- 
ed this in view of a letter which had been addressed to him, and had 
estimated that the portions dealing with the registration of special- 
ists alone would take two whole numbers of the Journal. It was then 
suggested that they be published as a supplement to the Journal, 
but it was pointed out by Prof. Brock and the Honorary Treasurer 
that this would be an unjustifiable expenditure and that the paper 
quota allowed to the Journal would not be able to stand the extra 
publication. On the matter being put to the vote, Council agreed 
that the Hansard Report be not published in the Journal. Council 
agreed, however, that the points for and against the Register of 
Specialists be re-published in the Journal for general information. 
It was also agreed that the explanatory memorandum and the 
questionnaire would be published in the Journal for general infor- 
mation before they were sent out to practitioners, and that the 
publication of this matter be in both official languages. 

It was proposed by Dr. van Niekerk, seconded by Dr. Grant- 
Whyte and resolved that the questionnaire with the accompanying 
memoranda be published in the Journal for information at least 
four weeks before the date of posting the questionnaire, the 
publication to be in both official languages. 

It was then proposed by Dr. M. Shapiro that after the publication 
of the memoranda in the Journal until the closing date for the 
return of the questionnaire, no correspondence on the subject of 
the registration of specialists should appear in the Journal. On 
being put to the vote, this was carried. 

Dr. Schneider asked where the completed voting papers should 
be sent, and Council generally agreed that they be sent to the Head 
Office of the Association in Cape Town. 

The Chairman then asked Council to appoint scrutineers, and 
Dr. J. P. de Villiers, Dr. J. R. E. Lee, Mr. J. A. Currie and Dr. A. I. 
Goldberg were accordingly appointed scrutineers. 

In reply to a question from Dr. Schneider, it was agreed that 
members overseas should have voting papers sent to them at an 
earlier date than those resident in the Union. 

Dr. Schneider then moved the adoption of his Report. This was 
carried with acclamation. 

The Chairman expressed appreciation to the Committee for its 
work, and particularly to Dr. Schneider, the Convener. 
Acclamation. 

Council adjourned at 11.45 p.m. 


SATURDAY, | MAY 


The meeting commenced at 9.15 a.m., Dr. Sichel being in the Chair. 

79. Radiological Work: A \etter from the Radiological Society 
was submitted, and after discussion Council agreed that the letter 
be noted and instructed the Secretary to explain the matter to the 
Society. 


NOTICES OF MOTION 


80. Amendment of By-Law 34 (b): The Secretary reported that 
the Notice of Motion to amend By-Law 34 (+) had been read for 
the first time at the Federal Council meeting in March, 1953. 
After being read for the second time at the meeting in October, 
1953, it had been sent to the Branches for approval. With one 
exception, all the Branches had signified their approval of this 
amendment. 

Council agreed that in future By-Law 34 (+) should read: “The 
President, the Immediate Past Chairman and the Honora 
Treasurer shall be ex officio voting members of the Federal Council 
and of its Executive Committee.’ 

81. Amendment of By-Laws 4 (a) and 5: The Secretary reported 
that the Notice of Motion to amend By-Law 4 (a) by the deletion 
of the words ‘if elected’ in the second line, had been read at the 
last meeting of Federal Council and was now submitted for the 
second time. Council agreed to this amendment. 

The Secretary stated that Notice of Motion had been read for 
the first time at the last meeting of Council to delete present By-Law 
5 and to substitute a new By-Law 5 to read: ‘If legally qualified 
practitioners applying for membership are duly proposed and 
seconded by members of the Association, the Secretary shall forth- 
with declare them to be duly elected.’ It was now presented for the 
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second time. Council agreed that By-Law 5 be amended as 
indicated. 

82. Amendment of By-Law 6: The Secretary stated that Notice 
of Motion had been read for the first time at the last meeting of 
Council to amend By-Law 6 by the addition of a sub-par: agraph 
(c) reading: ‘Members who have served the Association contin- 
uously for at least 45 years shall become life members.” It was now 
presented for the second time. Council agreed unanimously with 
this amendment. Dr. Pirie asked whether the membership period 
of 45 years would include previous membership of the British 
Medical Association. Council agreed that this would be so 

83. Amendment of By-Laws 23 and 28: The Secretary explained 
that Notices of Motion to amend these By-Laws had been read for 
the first time at the last meeting of Council, in order to regularize 
previous resolutions of Council. The Notices of Motion read as 


follows: 

‘Insert in By-Law 23 the words “President or” before the word 
“Chairman” in the first line, and add after the same word the 
words “‘a Vice-President or Vice-Chairman”™.’ 

‘Add to By-Law 28 the words: “A Group may elect to Honorary 
Membership of the Group persons of eminence who are not 
domiciled in the Union, provided that they are medical practitioners 
and members of their own national medical associations”.” 

oe being put to the vote, the amendments were carried unani- 
mousiy. 


HONOURS 


84. Emeritus Membership—Prof. B. J. Ryrie: A request was 
submitted from the Cape Western Branch, that Prof. B. J. Ryrie be 
elected to Emeritus Membership. The accompanying citation was 
read. Council agreed unanimously that Prof. Ryrie be elected to 
Emeritus Membership. 

85. Emeritus Membership—Dr. S. Copley: A \etter from the 
Natal Coastal Branch was submitted, in which it was requested 
that Dr. S. Copley be elected to Emeritus Membership of the 
Association. A record of Dr. Copley’s work for the Association 
and his public life was read. Council agreed unanimously that 
Dr. Copley be elected to Emeritus Membership. 


HEALTH SERVICES 


86. Report of Cape Augmented Executive Committee: Dr. Sichel 
reported that no meetings of the Augmented Executive Committee 
had taken place since the last meeting of Council, nor had there 
been any meetings of the Liaison Committee with representatives 
of the Cape Provincial Administration. The only matter which had 
required attention had been the filling of a vacancy on the Central 
Hospitals Committee. Dr. F. R. Luke had retired after three years’ 
service and had been reappointed for a further period of three 
years. Noted. 

87. Report of Transvaal Augmented Executive Committee: 
Dr. Braun reported regarding the latest Draft Ordinance agreed 
to between the Association and the Executive of the Provincial 
Administration. A recommendation regarding the hiring of 
hospital beds, particularly in Johannesburg, had been refused, 
and the Interim Suspension Ordinance had been extended for a 
further period of two years, leaving the position in Johannesburg 
as it had existed for some time, without sufficient beds for paying 
patients who wished to retain their own doctors. It had been said 
that this had been refused on the grounds of expense, but lately the 
Provincial Administration had shown a surplus. He stated that he 
had heard that the Executive Committee of the Provincial Adminis- 
tration was to discuss the matter in the near future. Council noted 


this report. 
88. Report of Natal Augmented Executive Committee: 
Mr. Sweetapple stated that no matters had arisen in Natal 


necessitating the holding of any meetings of the Augmented Execu- 
tive Committee. Noted. 

89. Report of Orange Free State Augmented Executive 
Committee: Dr. Theron said that there was nothing to report 
from the Free State. Noted. 


S.A. MEDICAL CONGRESS 


90. Congress, Port Elizabeth, 1954: Dr. Albert read a Report 
prepared by Dr. Jabkovitz, the Chairman of the Organising 
Committee of Congress, which outlined the action which had been 
taken in Port Elizabeth in preparation for the Congress to be held 
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there in June. The kindness of the Administrator and the Director 
of Hospital Services for the Cape, as well as the Principal of the 
Sharley Cribb School of Nursing, was acknowledged, in that the 
Schooi of Nursing building was to be used for Congress purposes 
and had been found to be admirably suitable. The Plenary Sessions 
were to be devoted to the question of Rehabilitation, and a large 
number of papers had been received to be read at the meetings of 
the Scientific Sections. Gratitude was expressed to the Trades 
Exhibitors’ Association for their help in arranging for a suitable 
Trades Exhibition. Reference was made to a number of functions, 
social and otherwise, which had been arranged for the Congress 
period, and the fact that the Honourable the Minister of Health 
would give an address at the Opening Ceremony received special 
mention. 

The Chairman asked Dr. Albert to convey the Council’s thanks 
to Dr. Jabkovitz and his Committee, the Report being noted. 


MATTERS REFERRED TO OR BY S.A. MEDICAL AND DENTAL COUNCIL 


91. Articles in Medical Auxiliary Journals: A \etter from the 
Registrar of the S.A. Medical and Dental Council was submitted, 
in which it was asked whether the ‘Association would be prepared 
to express an opinion on the desirability or otherwise of medical 
Practitioners publishing signed articles in journals such as “The 
Refractionist”, the Journal of the Society of Physiotherapists, the 
Journal of the Society of Occupational Therapists and similar 
publications.” 

After discussion it was proposed by Dr. van Niekerk, seconded 
by Dr. Armitage and resolved: ‘That it is not unethical for articles 
signed by medical practitioners to appear in the journals of 
recognised organisations of registered medical auxiliaries. Publica- 
tions in all other journals must be under a nom-de-plume.” 


MATTERS REFERRED TO OR BY BRANCHES 


92. Extraction of Teeth by Medical Practitioners: The Secretary 
stated that a memorandum on this subject, prepared by the Dental 
Association, together with a brief report of a meeting of the 
Joint Standing Committee of the Medical and Dental Associations, 
had been submitted to Branches for discussion. A number of 
Branches had submitted their opinions based on the discussions 
which had taken place. He then read the letters containing these 
opinions. 

After very full discussion, it was proposed by Dr. M. Shapiro, 
seconded by Mr. Wolfowitz, “That in the opinion of this Council 
the extraction of teeth by medical practitioners is undesirable where 
adequate services are provided by registered dentists, but this 
Council is opposed to any rule which would prohibit the extraction 
of teeth by medical practitioners.” On being put to the vote, this 
was carried. 

Mileage Fees for Assistants at Operations: A resolution from 
the Cape Western Branch was submitted, reading: “That in the 
opinion of this Council, practitioners referring cases to surgeons 
for operation should not charge mileage fees in addition to the 
customary assistant’s fee when they come from a distance to assist, 
unless their presence is specifically asked for by the patient.’ 

After short discussion, it was proposed by Mr. Currie, seconded 
by Dr. Goldberg and resolved that the resolution be accepted. 

94. Public Subscriptions to Funds for Overseas Treatment: A 
resolution from the Cape Western Branch was submitted, reading: 
*That Federal Council approach the Newspaper Press Union to 
consult with local Branches of the Medical Association before 
giving publicity to a medical case for overseas treatment. This is 
to avoid the public being asked to contribute funds for a case 
which can well be dealt with in this country.’ 

After short discussion, it was proposed by Dr. J. P. de Villiers, 
seconded by Dr. Armitage and resolved that the resolution be 
accepted. 

95. Recognition of South African Hospitals by Various Overseas 
Bodies: The Secretary stated that this matter had arisen out of a 
suggestion made by the Director of the Empire Medical Advisory 
Bureau, that application should be made to various overseas 
bodies for the recognition of hospital appointments in the Union 
as work done in connection with the granting of diplomas. He 
stated that he had addressed enquiries to various bodies overseas, 
and explained that it was necessary for the individual hospitals to 
make the approach to the bodies concerned. He added that the 
Executive Committee recommended to Council that Branches be 
advised that they should inform suitable hospitals in their areas 
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— they should make their own representations to the exa 
ies. 

Dr. van Niekerk moved accordingly, seconded by Dr. Gol. 
On being put to the vote, this was carried. 

96. Income Tax Deductions in Respect of Post-Graduate § 
Expenses: A letter from the East Rand Branch was submit 
in which it was stated: “The expenses involved in post-grad 
work for further study should be made deductable from income 
This state of affairs is in effect in Australia.” The Secretary st: 
that he had enquired from the Secretary of the Federal Cou 
of the British Medical Association in Australia and had fou 
that this was not entirely the case. No income tax relief was grante. 
for post-graduate study expenses if it was for the purpose o! 
obtaining a higher degree. If post-graduate expenses were incurred 
not for the purpose of obtaining a higher degree, reasonable trave!- 
ling expenses were deductable. The Income Tax Departmen! 
however, would require full information. 

The Secretary added that he understood that the position w 
similar in a number of other countries, and that as a result the 
Executive Committee recommended to Council that the matte: 
be referred to the Parliamentary Committee to obtain furthe: 
information from other countries and then to make an approach 
to the Minister of Finance. Council agreed. 

97. Membership of Medical Council: Resolutions from the 
Northern Transvaal, Southern Transvaal and East Rand Branches 
were submitted, together with certain correspondence. 

Discussion followed, and it was proposed by Dr. Schatfer, 
seconded by Dr. Ross, “That in the opinion of the Federal Counc! 
it is not advisable for a full-time official of the Association to allow 
himself to be elected to or appointed to a body which may have 
to consider and take action on matters on which there are or may 
be differences of opinion within the Association.’ 

An amendment was proposed by Mr. Sweetapple, seconded by 
Dr. J. P. de Villiers, ‘That no action be taken by Council with 
regard to the election of Dr. A. H. Tonkin to the South African 
Medical and Dental Council for its current term of office, provided 
that membership of that body does not in any way interfere with 
the efficient discharge of his duties as Secretary of the Medical 
Association of South Africa; also that as regards future policy it 
be established that no full-time official of the Association may 
stand for election to the South African Medical and Denta! 
Council without the prior consent of the Federal Council.” On 
being put to the vote, this amendment was Jost by 16 votes to 23. 

Dr. Schaffer’s proposal was then put to the vote and carried 
nem. con. 

98. Associate Membership of National Medical Aid Socie) 
Dr. M. Shapiro referred to a Notice of Motion by himself and 
Mr. Wolfowitz which had been handed in the previous day, 
requesting that the resolution passed on the previous day in 
Dr. Agranat’s name be rescinded. 

After discussion, the matter was put to the vote and the resolution 
was rescinded by 24 votes to 10. 

Dr. M. Shapiro, seconded by Mr. Wolfowitz, then moved that 
Associate Membership of the National Medical Aid Society be 
abolished, but that the force of this resolution be not retrospective 
On being put to the vote, this was Jost by 16 votes to 18. 

It was then proposed by Mr. Currie, seconded by Dr. . 
de Villiers, by Notice of Motion, ‘That the recommendation of 
the Central Committee for Contract Practice, as amended 5) 
the proposal of Dr. Murray regarding the ceiling of income groups 
in this Society, be brought under review at the next meeting with 
a view to its rescission.’ Noted. 

99. Membership of Workmen's Compensation Act 
Committee: A resolution from the Northern Transvaal Branch 
was submitted, requesting that one of its members be co-opted 
to the Workmen’s Compensation Act Sub-Committee. This was 
formally moved by Dr. Murray, seconded by Prof. Davel. 

After discussion Council agreed that in principle the Sub- 
Committee could co-opt for any special purpose whenever the 
need arose. 

100. Transfer of Associate Secretary: Dr. Braun took the Chair. 
Resolutions from the Northern and Southern Transvaal Branches 
were submitted, in which it was suggested that Dr. Marchand, 
as Associate Secretary, be transferred to the Transvaal in view of 
the amount of work involved in that Province in connection with 
Medical Aid and Benefit Societies. 

Dr. Braun proposed from the Chair: 


‘That Dr. Marchand 
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be sent to investigate the matter over a period of a month or six 
weeks in the north.” This was seconded by Dr. M. Shapiro. 

Dr. J. P. de Villiers, seconded by Dr. Young, moved an amend- 
ment: ‘That it be a directive from Council to the Head Office 
and Journal Committee to investigate the matter and that a report 
be made at the next meeting of Council.’ 


Dr. Sichel moved a further amendment: ‘That it be an instruction 


to the Head Office and Journal Committee to go into the question 
to assist the Transvaal 
Council agreed to Dr. Sichel’s proposal. 


immediately and see what can be done 
Branches.” 


MATTERS REFERRED TO OR BY GROUPS 


101. Anaesthetics in Hospitals and Nursing Homes: Corres- 
pondence and memoranda from the Aneasthetists’ Group were 
submitted. After discussion Council agreed that the matter be 
referred to the Directors of Hospital Services in each Province. 

102. Representation on Federal Council: A resoiution from the 
Anaesthetists’ Group was submitted, in which it was proposed 
‘That each Group elect its own representative to sit on Federal 
Council. 

At the request of the Chairman the Secretary pointed out that 
that there were 23 Groups within the Association, most of which 
were represented on Council by elected members of Council. 

Mr. Sweetapple proposed that no action be taken. Council 
agreed. 

103. Specialist Registration for Medical Officers of Health: 
A letter from the Medical Officers of Health Group was submitted, 
in which it was requested that representations again be made to 
the S.A. Medical and Dental Council ‘for the establishment of a 
special register for medical officers of health, to be entitled “Public 
Health and Social Medicine”’.” 

The Secretary referred to previous correspondence on this 
subject, dated 17 August 1950, in which the Medical Council had 
refused this request. 

It was proposed by Dr. M. Shapiro, seconded by Dr. Armitage 
and resolved that the Group be permitted to make its own repre- 
sentations to the S.A. Medical and Dental Council on this matter. 

104. Representation on National Health Council: A \etter from 
the Medical Officers of Health Group was submitted, in which 
it was asked that one of the Association’s nominees on this Council 
be a medical officer of health. 

Mr. de Bruijn proposed that Dr. J. P. de Villiers be the nominee. 

The Secretary stated that the earlier National Health Council 
had ceased to exist and that a new one, set up under the amended 
Act, had not yet been called together. He added that the Associa- 
tion had appointed three nominees a year previously and that they 
were Drs. Schaffer, Struthers and Marchand. 

The resolution of the Group was moved by Dr. J. P. de Villiers 
and seconded by Mr. de Bruijn. On being put to the vote, it was 
lost. 

105. Farming Out of Radiologists in the Transvaal: A \etter 
and memorandum from the Radiological Group were submitted. 

Dr. Braun stated that the Executive Committee had suggested 
that this matter could be referred to the S.A. Medical and Dental 
Council. He moved accordingly, and Council agreed that this be 
done. 


MATTERS REFERRED TO OR BY WORLD MEDICAL ASSOCIATION 


106. Recommendations regarding the First World Conference on 
Medical Education: Recommendations of the 7th General 
Assembly of the World Medical Association were noted by Council 
as follows: 

‘(a) That all member national medical associations appoint a 
committee or nominate an existing committee to study the 
working papers and proceedings of the First World Con- 
ference on Medical Education; and 

(b) That the Council instruct its Medical Education Committee 
to study the proceedings of the First World Conference on 
Medical Education and to report to Council.’ 

Council also noted that the Report of the Medical Education 

Conference had not yet been published. 

107. Regional Representation on Council of World Medical 
Association: Certain amendments to the Articles and By-Laws 
of the Constitution of the World Medical Association were sub- 
mitted for consideration. The Secretary stated that these had been 
examined by the Executive Committee, which recommended that 
they receive the approval of Council. Council agreed accordingly. 
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OTHER BUSINESS 


108. Resolution from Griqualand West Branch: The Secretary 
reported that he had received a resolution from the Griqualand 
West Branch, reading: ‘On the basis of the suggestions made 
by Dr. J. H. Kretzmar in his Valedictory Address to the Branch, 
Council should go into ways and means of improving the shortage 
of nurses.” 

The Secretary stated that as this address had not yet appeared 
in the Journal, members had not yet had an opportunity of studying 
it. In the circumstances Council agreed that the matter be not taken 
at this meeting. 

109. Date and Place of Next Meeting of Council: The Secre' 
read an invitation from the Northern Transvaal Branch for Council 
to meet next in Pretoria. Dr. du Toit moved accordingly. 
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An amendment was proposed by Dr. M. Shapiro, seconded by 
Dr. Schneider, that the next meeting be held in Johannesburg. 

On the matter being put to the vote, Council agreed that the 
next meeting be held in Pretoria. 

It was then moved by Dr. du Toit, and Council agreed, that the 
date of the next meeting be early in October, but that it be left to 
the Executive Committee to fix the exact date. 

110. Thanks: Dr. Braun proposed a vote of thanks to Dr. Sichel 
for his conduct of the meeting, which was carried by acclamation. 
Dr. Sichel thanked Dr. Braun. 

Dr. Braun then mentioned that this had been the last meeting 
of the present Council and that the next meeting would consist of 
newly-elected members of Council. 

The meeting ended at 1.10 p.m. 


MEETINGj[OF THE SOUTH EASTERN DIVISION 


At a well attended meeting of the South Eastern Division of the 
Medical Association of South Africa on 6 March at Oudtshoorn 
Dr. Ben Swart gave an excellent address on the treatment of Peptic 
Ulcers. This was followed by a film on total Gastrectomy and the 
manufacture of catgut ligatures and sutures. 


The meeting expressed considerable disagreement with the 
present system of charges for X-ray facilities by the Provincial 
Administration. The general feeling of the meeting appeared to be 
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PROBLEMS OF THE HEART 


Clinical Cardiology. Edited by Franklin C. Massey, A.B., M.D. 
(Pp. 1100 + xiv, with 250 illustrations. £5 2s. 6d.) London: 
Bailliére, Tindall & Cox Limited. 1953. 


Contents: 1. Anatomy of the Heart. 2. Physiol of the Heart. 3. The Cardio- 
vascular System in Childhood. 4. The Normal Heart. 5. Cardiac Evaluation by 
Physical Diagnosis. 6. Roentgenol of the Heart. 7. Electrocardiography. 
8. Key to the Study and Diagnosis of Congenital Heart Lesions. 9. Surgery of 
Congenital and Acquired Lesions of the Heart. 10. Rheumatic Fever and Rheu- 
matic Heart Disease. 11. Endocarditis. 12. Arterial Hypertension and Hyper- 
tensive Heart Disease. 13. Hypotension. 14. Syphilitic Heart Disease. 
15. Arteriosclerosis. 16. Disturbances of the Coronary Circulation. 17. Pulmonary 
Heart Disease. 18. Myocarditis. 19. Pericarditis. 20. Metabolic and Endocrine 
Aspects of Heart Disease. 21. Tumors of the Heart and of the Pericardium. 
22. Diagnosis and Management of Cardiac Arrhythmias. 23. Mechanisms and 
Clinical Features of Congestive Failure. 24. Therapy in Congestive Failure. 
25. Anesthesia and Surgery in the Cardiac Patient. 26. The Heart in Pregnancy. 
27. Neurocirculatory Asthenia. 28. Additional Psychiatric Implications of 
Cardiology. Index. 


The past few years have witnessed a very rapid advance in the 
concepts of cardiac physiology and the haemodynamics of circula- 
tion, so that old problems show up in a new light, resulting in a more 
exact clinical science, with increasing emphasis on fundamentals as 
an indispensable background for the clinical utilization of data. 
As a direct result of this advance, as well as at the same time 
contributing to his newer knowledge, one needs only cite the 
increasing practicability of surgery in the treatment of certain 
cardiac disorders, both congenital and acquired. 

Inevitably with the advance of knowledge, both clinical and 
experimental, there has been a tendency to overspecialization both 
in the study and practice of cardiology, with the emergence of a new 
phenomenon—specialists within a specialty. Thus we now have 
specialists in electrocardiography, in phonocardiography, cardiac 
radiology, cardiac catheterization, cardiac surgery and the like. 

The implications of such overspecialization become obvious 
when one considers Medicine as a whole. Most of the newer text- 
books on Cardiology have not given due regard to the above 
problems, and it is thus refreshing to be presented with a new 
text-book that makes a sincere attempt at integration of the special 
problems of the heart and its functions in regard to the total 
organism. ‘Clinical Cardiology’ has obviously been written against 
a background of the principles and practice of General Medicine. 

This new work presents clearly and concisely modern concepts 
of cardiology, and its clinical applications. There are 33 collabora- 
tors, mostly on the staff of the Hahnemann Medical College, all 
experts in their selected fields, and their combined efforts have 
produced a work in the main well-balanced and informative. 


that this account should be charged to the patient and not to the 
Doctor, and should be collected by the Hospital authority. 

Office bearers for 1954 were elected as follows: President, 
Dr. J. J. van Reenen, Mossel Bay; Vice-President, Dr. Alan Blyth, 
Ladismith; Secretary/Treasurer, Dr. P. B. Beyers, Mossel Bay; 
Committee Members: Dr. Nellie Downes, George, Dr. B. Swart, 
Oudtshoorn, Dr. W. W. Viljoen, Riversdale, Dr. le Roux, Knysna, 


BOEKRESENSIES 


Certain chapters call for special commendation for their authori- 
tative and ‘up-to-the-minute’ presentation. Thus Bailey and his 
associates wrote the stimulating chapter on Surgery of Congenital 
and Acquired Lesions of the Heart. Scott wrote an excellent chapter 
on Physiology of the Heart. Further excellent contributions are 
those on Arteriosclerosis by Hueper, on Roentgenology of the 
Heart by Schwedel, and on Diagnosis and Management of Cardiac 
Arrhythmias by di Palma. 

This is a text-book that can be confidently recommended to the 
General Physician as well as the cardiologist, and as an excellent 
reference book for the student. 

A.L. 
FAMOUS TREATISE ON SCURVY 


Lind’s Treatise on Scurvy. Edited by C. P. Stewart, Ph.D., D.Sc. 
and Douglas Guthrie, M.D., F.R.C.S.E. (Pp. 440 + xi, with 
illustrations. 45s.) Edinburgh at the University Press. 1953. 


Contents: Part I. 1. A Critical History of the Different Accoynts of this Disease. 
2. Of its Several Divisions, viz. Into Scurvies Cold and Hot, Acid and Alkaline, etc. 
3. Of the Distinction Commonly Made into a Land and Sea Scurvy. 4. Of the 
Scurvy Being Connate, Hereditary, and Infectious. Part I/. 1. The True Causes 
of the Disease, from Observations Made Upon it, Both at Sea and Land. 2. The 
Diagnostics, or Signs. 3. The Prognostics. 4. The Prophylaxis, or Means of 
Preventing this Disease, Especially at Sea. 5. The Cure of the Disease, and its 
Symptoms. 6. The Theory. 7. Dissections. 8. The Nature of the Symptoms, 
Explained and Deduced from the Foregoing Theory and Dissections. Part //I. 
1. Passages in Ancient Authors, Supposed to Refer to this Disease; Together with 
the First Accounts of it. 2. Bibliotheca scorbutica or, A Chronological View of 
What has Hitherto been Published on the Scurvy. Appendix. Additional Notes. 


For the average medical reader the name of Douglas Guthrie 
conjures up visions of the great unfolding pattern of medicine down 
the centuries. Perhaps some vivid passage of his History of Medicine 
has remained fixed in the reader’s mind, or perhaps some passing 
reference to that select and enviable band of medical historians 
to which he belongs. In any case, Douglas Guthrie has now colla- 
borated with a clinical chemist to produce a _bicentenary 
commemoration edition of James Lind’s Treatise on Scurvy, first 
published in Edinburgh in 1753. 

The Treatise is the greatest classic on scurvy ever written. 
Discussing the Lind tradition in the Royal Naval Medical Services 
a present-day Surgeon Vice-Admiral states: ‘And, two hundred 
years after it was written, I am not competent to add a word to 
Lind’s classical account of the disease. For one reason, thanks to 
Lind himself, I have never seen a patient suffering from scurvy . . .’ 
Lind’s famous experiment on H.M.S. Salisbury in 1747 and his 
subsequent investigations and writings at Haslar Hospital set the 
seal on the curse of scurvy in the British naval world. 


} 
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Since the Table Bay half-way house was founded prim 
combat the disease in the crew of Dutch Indiamen travelling 
from the East, South African medicine has a particular ink 
scurvy. We do know, for example, that Lind was not th 
man—as is often asserted—who treated scorbutics with fresh 
green vegetables; the Dutch did so regularly after about | 
and the Portuguese knew the empiric value of this treatmen: 
the century before them. But Lind did that remarkable thing w! 
is often more important than the discovery itself: he convinc 
men of its efficacy. 

One of the ways in which he did this was by writing the Treari:., 
which is a model of what a scientific paper should be. In it he first 
reviewed the literature critically, sifting what facts he could; then 
he lucidly described the aetiology, symptoms and course of the 
condition, and finally he referred to the celebrated clinical trial he 
conducted on H.M.S. Salisbury. The style is eminently readable, 
and Lind’s outlook surprisingly modern. 

Eminent Edinburgh academicians and an admiral have swathed 
the work itself in additional notes, including two chapters dealing 
with modern concepts of Vitamin C and ascorbic acid, which seem 
out of place in a book of this kind and would probably best have 
been omitted. But Douglas Guthrie and his co-authors have done 
a service to medicine by making the Treatise available to the average 
reader. 

E.H.B. 


MANUAL OF UROLOGY 


Manual of Urology. By Alec W. Badenoch, M.A., M.D., Ch.M., 
F.R.C.S. (Pp. 555 + ix with 328 illustrations. 105s.) London: 
William Heinemann Medical Books Ltd. 1953. 


Contents: 1. Development and Applied Anatomy. 2. Physiology. 3. The Exami- 
nation and Investigation of a Urological Case. 4. Congenital Anomalies. 5. 
Injuries. 6. Infections. 7. Infections (Contd.) 8. Tumours. 9. Calculous Disease 
of the Urinary Tract. 10. Uraemia. 11. Cystic Diseases of the Kidney. |2 
Hydronephrosis and Hydro-Ureter. 13. Obstruction at the Internal Urinary 
Meatus. 14, Foreign Bodies. 15. Fistula and Incontinence. 16. Stricture of the 
Uretha. 17. Disturbance of Micturition Following Disease or Injury of the 
Nervous System. 18. Physiological Disturbance of Micturition. 19. Scrotal 
Swellings. 20. Infertility and Sterility in the Male. 21. Operative Urology. Index 
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This work represents the personal experience of the author grafted 
onto the sound basic teaching of St. Peters’ Hospital. The author 
claims in his preface that it will be useful for general surgeons and 
for those who desire an introduction to the essentials of urology 
before adopting it as a specialty. 

Having read these rather modest claims the reviewer was not 
quite prepared for the completeness and the excellence of this 
volume which gives a succinct and readable account of modern 
British urology. The author has achieved this in a relatively small 
volume by masterly compression without any sacrifice of interest 
or style. 

The sections on clinical diagnosis are outstanding and miss little 
that should be known. An adequate account of development and 
applied anatomy is given, but here the necessary condensation of 
the subject matter necessitates careful reading. This is perhaps 
no disadvantage. At the end of the book the section on operative 
surgery deals with standard procedures very satisfactorily although 
the specialist will need on occasion to consult more detailed 
descriptions. It is noted that the author describes only the opera- 
tions of Ombredanne, and Keetley and Torek, for undescended 
testis, omitting the simple and successful procedure of Bevan. 
The author’s own ‘pull through’ operation for impassable traumatic 
stricture is well described. 

Works on urology depend a great deal on illustrations. This 
work is magnificently illustrated with good reproductions of X-ray 
photographs, coloured cystoscopic paintings and line drawings. 
There is a list of references at the end of each chapter. 

One or two misprints have been detected. On page 234, line 3, 
is a reference to Fig. 138. This should be Fig. 139. The word 
‘cystoscopic’ is mis-spelt in line 5 on page 247. 

The reviewer disagrees with the author’s statement that in the 
absence of trauma blood from the urethra independently of 
micturition is usually associated with carcinoma of the prostate. 

Small alterations will doubtless be made in the second edition 
of this work, which deserves to be popular and is certain to be a 
success. 

J.A.C. 


CORRESPONDENCE : BRIEWERUBRIEK 


IMMUNIZATION AGAINST TETANUS 


To the Editor: \n the article on tetanus which appeared in the 
Journal of 5 June, Dr. R. Slome' recommended the immunization 
of school children against tetanus. I would like to support him 
wholeheartedly but feel this immunization is best carried out 
during the first 9 months of age in conjunction with diphtheria and 
whooping cough. A triple antigen such as ‘Tri-Immunol’ suits 
the purpose very well and reactions are much less, in my experience, 
than from the combined formol-toxoid. The cost of material is 
approximately the same. 

If the Child Welfare Clinics used and recommended a triple 
antigen the public would soon be educated and most of our 
children protected from this killing disease. 

F. Walt 
125/6, Trust Buildings, 
Gardiner Street, 
Durban. 
12 June 1954, 


1, Slome, R. (1954): S. Afr. Med. J., 28, 473 


FATAL VENOUS AIR EMBOLISM 


To the Editor: \n a recent article which appeared in the Journal’, 
Dr. Burrows ably described how venous air embolism may lead to 
very sudden death during the course of a blood transfusion when 
the infusion is assisted by a positive gas-pressure in the bottle. 

How often such deaths occur I do not know, but information 
about 2 such deaths which occurred recently in the Union and 
reports of cases in the literature suggest to me that they may be 
more comman than is generally supposed. The important point, 
however, about these unfortunate accidents is not their frequency 
but the fact that they are readily preventable and therefore should 
not occur. 


To condemn this method because it is not foolproof is over- 
stating the case, and Dr. McMurray? has rightly taken Dr. Burrows 
to task on this point. As Dr. McMurray states, war experience 
has amply proved the value of this method in exsanguinated patients 
as a life-saving measure. It is therefore quite clear that in certain 
cases the benefits of the method may far outweigh its dangers. 
However, there are 2 important lessons to be learnt from Dr. 
Burrows’ article, viz.: 

(a) The method is better not employed except in selected cases 
where there are urgent indications to do so. In this regard it 
should be realized that the majority of blood transfusions in civil 
practice merely require a gravity feed. 

(b) When the method is employed measures should be adopted 
to prevent embolism from occurring. The precautions which are 
required are to avoid employing a higher gas-pressure than is 
necessary and to watch the bottle continuously and turn off the flow 
before the fluid falls below the internal opening of the outlet tube. 

In this connexion I would like to suggest that the minimum 
positive pressure required is better obtained by connecting a rubber- 
bulb pump to the bottle rather than by employing a cylinder of 
oxygen (as is the practice with some anaesthetists), for this latter 
method may cause an excessive pressure and so favour embolism. 

No doubt accidents would be extremely rare if surgeons person- 
ally carried out the infusion processes from beginning to end. 
This, however, is often not practicable and in many cases the 
surgeon must delegate the responsibility for supervising the infusion 
to a junior assistant, e.g. an intern or nurse who may not be aware 
of the dangers of gas embolism. 

Now a surgeon is legally required to use reasonable care in the 
treatment of his patients and he may also be responsible for the 
acts of his servants in this regard. When an intern or a nurse 
takes over the immediate supervision of a patient’s treatment on 
the direct orders of a surgeon, the former may be considered to be 
the ‘servant’ of the latter and not an independent contractor. It 
is then the definite duty of the surgeon to give clearly such instruc- 
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tions to the ‘servant’ as may be reasonably deemed desirable 
under the circumstances, viz. a warning about the danger of gas 
embolism and explicit orders to watch the bottle continuously 
and to turn off the flow timeously. When an accident occurs, it is 
usually because the surgeon has neglected to give such instructions 
or the ‘servant’ has ignored them. In either case it may be techni- 
cally held that negligence amounting to culpable homicide has 
on though it may be difficult to assess and award the blame 
airly 

Dr. McMurray ends his letter by asserting that ‘the method is 
not at fault’, but it may be added that the person applying the 
method may be. 

It is probably for reasons similar to those that I have outlined 
that the Committee of the American Medical Association on 
Medico-Legal Problems on Blood Transfusion recently reported.* 
as quoted by Dr. Burrows, that a death due to air embolism occur- 
ring during the course of a blood transfusion may be considered 
to be prima facie evidence of negligence. Dr. McMurray considers 
this to be an ‘ill-conceived statement’. but I think that, on consider- 
ation of all the pertinent facts, many will disagree with his opinion 
and support that of the Committee. 

Finally, | would like to state that in drawing attention to the 
danger of venous air embolism complicating blood transfusion 
under a positive gas-pressure, and in referring to the possible 
medico-legal implications of such accidents, Dr. Burrows has 
performed a helpful service to the profession in South Africa, with 
special interest for those who are actively engaged in blood 
transfusion work. 

R. Turner, 
Senior Government Pathologist. 
Union Health Department, 
Cape Town. 
14 June 1954. 


1. Burrows, E. H. (1954): S. Afr. Med. J., 28, 436 (22 May). 

2. McMurray, T.B. (1954): Jbid., 28, 507 (12 June). 

3. Report of the Medico-Legal Problems Committee on Blood 
Transfusion (1953): J. Amer. Med. Assoc., 151, 1435. 


BARAGWANATH PREMATURE BABY UNIT 


To the Editor: 1 read with much interest Drs. Kahn, Wayburne 
and Fouche’s! article on the Baragwanath Premature Baby Unit. 
I shall be grateful if they would enlighten me on the following 
points about the care of premature babies. 

They state: ‘In accordance with modern practice our newborn 
premature infants are not fed for 24-72 hours, the period of 
starvation being largest for the smaller babies’. 

In the uterus the infant is fed continuously through the placental 
circulation. Is it not most unphysiological to starve a premature 
infant? Is not starvation conducive to pathological states such as 
dehydration, acidaemia, hypoglycaemia, asthenia, and tissue 
waste? Of all the different stages of human life it would seem to 
me that the premature infant is least adapted to withstand starva- 
tion and lack of water. 

The chief purpose, I understand, for withholding food for 1-3 
days from the premature infant is that the infant is liable to re- 
gurgitate the food it has swallowed and to inhale it into the lungs. 
Is it definitely established that a premature infant is less liable to 
regurgitate swallowed food after 24-72 hours than, say, 12 hours 
after birth? Does the swallowing reflex improve after this prolonged 
period of starvation? 

As far as I can remenber, Professor Gaisford of Manchester did 
the pioneer investigation in the late feeding of premature babies. 
His babies, if | remember correctly, were all nursed in incubators, 
where the temperature and humidity could be regulated to ideal 
conditions. In such an environment the premature babies deprived 
of food and water would lose the minimum amount of water from 
the lungs and would best be able to withstand the hardships of 
starvation and water deprivation. 

The other question I should like to ask the authors is about 
their artificial food formula, which is: Cow’s milk 10 ounces, 
water 10 ounces, casein 4 ounce, dextrin-maltose 14 ounces, 
lactic acid B.P. $ drachm. Is not casein one of the most indigestible 
ingredients of cow's milk? If normal babies have difficulty in 
digesting it, would not premature babies with their poorly- 
developed digestive systems have extremely great difficulty in 
digesting casein? 

Has experience shown that premature babies are able to digest 
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feeds on this formula (containing about 3-75°% of protein) as 
readily as on the same formula minus the casein, or on other 
suitably diluted formulae using humanized dried milk, unsweetened 
condensed milk, sweetened condensed milk or peptonized milk? 

Finally, have the authors or any other medical men done a 
controlled investigation to compare the mortality rates of pre- 
mature infants fed early (say 12 hours after birth) with a corres- 
ponding number of babies fed late (say 24-72 hours after birth)? 
Only such a controlled experiment would establish for certain which 
is the preferable method of feeding premature babies. 

F. A. Lomax 

Johannesburg Building Society Building, 
91, Cross Street, 
Kroonstad. 
& June 1954. 


1. Kahn, E., Wayburne, S. and Fouche, M. (1954): S. Afr. Med. 
J., 28, 453. (29 May) 


AN ASSOCIATION LIBRARY 


To the Editor: Under this heading your correspondent, Dr. D. 
Anderson, in his letter appearing in the Journal of 19 June, 1954, 
asks whether it is not possible for the Medical Association to 
organize a library along the lines of the Library of the British 
Medical Association. 

For the benefit of those of your readers who are not aware of 
the facts it may serve a useful purpose to publish the following 
information. 

The proposal to establish a Central Library for the Medical 
Association of South Africa emanated from a resolution adopted 
at the Annual General Meeting held at Grahamstown in 1935 
instructing Federal Council to take the necessary steps. After 
reference to the Executive Committee to explore the possibility of 
establishing such a library, Federal Council in 1936 appointed a 
committee, of which I was the convener, to work out a scheme 
based on the collaboration between the Association and the 
University Libraries of Cape Town and the Witwatersrand. 

A round-table conference took place in Cape Town on 20 
April, 1936, at which were present Dr. A. W. S. Sichel (Convener) 
representing Federal Council, Dr. Simpson Wells, representing 
the Cape Western Branch, Mr. P. Freer representing the 
Library of the University of the Witwatersrand and Mr. 
R. F. M. Immelman, representing the Library of the University 
of Cape Town. Dr. J. H. Harvey Pirie, representing the Southern 
Transvaal Branch, was unable to be present but had been con- 
sulted beforehand. 

It was unanimously agreed that the principle be approved that 
the scope of the two existing University Medical Libraries be 
extended, so as to serve the needs of the Medical Association of 
South Africa as a whole: this service to supplement and extend 
the existing library service rendered by the Medical Libraries of 
the two Universities to the respective local Branches of the Medical 
Association. Tentative suggestions were made as to the details of 
the proposed library service. 

This recommendation was accepted in principle by Federal 
Council in December, 1936, and it was agreed to make an annual 
payment of £150 to each of the two University Libraries. Later 
on this amount was increased to £250. 

The library service thus initiated has developed satisfactorily 
but possibly is not publicized sufficiently in the Journal. Among 
the tentative suggestions made originally were the publication in 
the Journal in alternate months of the accessions to each Medical 
Library, and the preparation of a catalogue of current periodicals 
available. 

Even if a Central Library were to be established the service to 
members living outside that centre would still have to be carried 
out as is now being done under the existing arrangement with 
the University Libraries; moreover, the cost of creating and 
maintaining a Central Library is beyond the present financial 
resources of the Association. 

Future development would appear to depend on collaboration 
with other medical libraries not yet in a position to offer a service 
and an increase in the total subsidy paid by the Association when 
its finances permit. 

A. W.S. Sichel 
Chairman, Federal Council 
Cape Town 
19 June 1954 
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DEHYDROCHO:IN is the most active and least toxic of the bile acids. 
Since i is highly effective in promoting the secretion of bile and 
therefore aids the digestion and absorption of foodstuffs, 
particularly fats, it is indicated particula:ly for the treatment 

of ‘bilious’ or ‘liverish’ conditions. 
Dehydrocholin is also useful in establishing normal 
bowel action in patients with a deficiency of bile and in 
patients needing mild peristaltic stimulation. Dosage of 


three tablets three times a day is recommended. 


‘DEHYDROCHOLIN’ 


Tablets for oral administration, each containing 0.25 gramme in bottles of 20 
and 10k Solution for injection — ampoules containing 2 gramme of sodium 
dehydrocholate in 10 ml. Boxes of 6 ampoules. Literature is available on request. 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 123 JEPPE STREET JOHANNESBURG 
LONDON TORONTO ° SYDNEY BOMBAY AUCKLANITI 
Dhyd/SAF/2s 


WHAT IS ROTERCHOLON? 


Rotercholon is a new synergistic association of medicaments all of which have an 
important action in controlling disorders of the biliary system. 


No narcotics —no disagreeable or harmful side-effects. 


WHAT DOES ROTERCHOLON DO? 


Rotercholon has a powerful cholagogic and choleretic action 
Power*i:lly stimulates secretion and flow of bile. Hinders formation of gall-stones, improves biliary 
drainage which relieves spasticity Stimulates gastric function and intestinal peristalsis. Has mild 
antiseptic action, which favourably influences inflammation of biliary possoges. 


WHEN IS ROTERCHOLON INDICATED? 


Important indications for use are: 


EXTRA — HEPATIC DISORDERS, such as Cholecystitis, Cholelithiasis. HEPATIC DISORDERS; 
Hepatitis, Hepatic insufficiency, Cirrhosis. JAUNDICE due to insufficient permeability of the  bile- 
ducts. PREGNANCY DISORDERS of the Hepato-biliory system. DIGESTIVE MANIFESTATIONS 
OF BILIARY ORIGIN; Anorexic, Flatulence, Sensation of Abdominal fullness. CHRONIC CON- 
STIPATION. ENTEROCOLITIS. 


You are invited to write for full particulars and clinical trial supply 
IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. BOX 7, MARAISBURG, TRANSVAAL, SOUTH AFRICA 


Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461; Cape Town, P.O. Box 4838; Durban, P.O. Box 1988 
Distributors for Rhodesio: GEDDES LTD. Bulawayo, P.O. Box 877; Salisbury, P.O. Box 1691 


Please Support Our Advertisers — Ondersteun Asseblief Ons Adverteerders 
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BERTRAM 


C.V.S. 


swallowed whole. 


Bottles of 60 Candets 
Manufactured in South Africa by 


‘PETERSEN 


Established 1842 


SALISBURY 


CAPE TOWN 
P.O. Box 38 


DURBAN 


113, Umbilo Road P.O. Box 2238 


3. Congress of the International Society of Orthopedic 
Surgery in Berne. Opening on the 30th August, 1954. 
P 4. International Conference on Tuberculosis in Madrid. 
(CHILDREN’S VITAMIN SUPPLEMENT) Opening on the 26th September, 1954. 
STUDY TOUR NO. 1 
S | RUP Commences in Hanever on July 10th, arriving in Geneve 
July, 25th. Visiting Bad Pyrmont, Goetlingen, Paderborn, 
Each teaspoonful (5 cc.) containing: Dusseldorf, Bonn, Wiesbaden, Frankfurt (M), Heidelberg, 
Rothernburg o.T., Wurzburg, Nuremberg and Munich. 
Vitamin A ... 3,000 units Vitamin By 1 megm. STUDY TOUR NO. 2 
Vitamin 8B: 1.5 mgm. Vitamin C 40 mgm. Commences in Hamburg on August 15th, arriving in Rome, 
Vitamin B. 1.2 mgm. Vitamin D 500 units August 29th. Visiting Hanover, Munster, Leverkusen, Cologne, 
Nicotinamide 10 mgm. Frankfurt (Mj), Wurzburg, Nurenberg, Munich, Salzburg, 
Heiligenblut, Cortina d'Ampezzo and Venice. 
In a pleasant citrus-flavoured-syrup STUDY TOUR NO. 3 
Packing: Bottles of 4 oz., 16 oz. and 80 oz. Commences in Hanover on August lé6th, arriving in Berne 
August 29th. Visiting Bielefeld, Bochum, Cologne, Frankfurt 
(M), Heidelberg, Rothenburg Nuremberg, Munich, 
AND NOW C.V.S. CANDET. 
Each sugar-coated confection contains the vitamin equivalent of STUDY TOUR NO. 4 
one-half (}) teaspoonful of C.V.S. Syrup. Commences in Hamburg on September, 11th, arriving in 
Madrid September 25th. Visiting Frankfurt (M), Heidelberg, 
CANDETS ore designed expressly for those patients who do not Bamberg, Erlangen, Munich, Ehrwald-leermoos Wangen/ 
readily accept liquid medicoments and should be CHEWED and not Aligau, Waldshut, Zurich and Geneve. 


LTD. 


JOHANNESBURG 
P.O. Box 5785 
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WEIGHTMAN¢BLEEKER 


Travel Agents 
Official Representatives of the 


DEUTSCHE STUDIENREISEN-GESELLSCHAFT 


are offering the following: 


4. STUDY TOURS 
TO EUROPE 


in connection with: 


. International Congress on Gynaecology in Geneve. Opening 
on the 26th of July, 1954. 

. International Congress on Poliomyelitis in Rome. Opening 
on the 30th of August, 1954. 


ALL-INCLUSIVE COST OF STUDY TOURS AMOUNTING TO: 


TOUR NO. 1. £142 
TOUR NO. 2. £184 
TOUR NO. 3. £136 
TOUR NO. 4. £153 
Including First Class Hotels, full pensions, transportation, 
sightseeing, tour conductor, and lectures by renowned 
surgeons and doctors, but not including air fares Geneve/ 
Madrid. 

N.B. Study Tours will take ploce with a minimum of 15 


participants. 


Transportation by Air or Steamer to and from Europe, and any 
other travelling in Europe, will gladly be arranged by us. 
For full detailed information and brochures, giving particulars 
of lectures and visits to Hospitals, please apply to: 


WEIGHTMAN<&BLEEKER 


ASSURANCE HOUSE (Ground Floor), 
94 MAIN STREET, JOHANNESBURG. 
P.O. Box 859. Phones 33-0171, 33-5694. 


Please Support Our Advertisers — Ondersteun Asseblief Ons Adverteerders 
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‘lerramyc in 


BRAND OF TETRACYCLINE 


“In acute trachoma, proper treatment with Terramycin 
results, without exception, in a radical cure.” Likewise, 
chronic trachoma responded, in 80% of the cases, to 
Terramycin therapy. 


Mitel, FACULTY MED. BAGHDA D 16:26, 1968 


Distributor: 

PETERSEN LTD. 

P.O. Box 38, Cape Town 
P.O. Box 5785, Johannesburg 


113, Umbilo Road, Durban, 
South Africa 


1649 


” 
“CRAM FOR GRAM TERRAMYCIN IS UNEXCELLED AMONG BROAD-SPECTRUM ANTIBIOTICS 
PFIZER LABORATORIES SOUTH AFRICA (PTY.) LTD., P.O. BOX 7324. JOHANNESBURG. 
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YCIN 


Tetracycline HC! Lederle 
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BROAD SPECTRUM ANTIBIOTIC. 


well all age groups” 


ACHROMYCIN, a new broad-spectrum anti- 
biotic, has proved its effectiveness in clinical 


diffusion in tissues and body fluids. 
ACHROMYCIN is effective against beta hemolytic 


trials among all age groups, and has definitely 
fewer side reactions associated with-its use. 


ACHROMYCIN maintains effective potency for a 
full 24 hours in solution and provides rapid 


CAPSULES: 250 mg., 


streptococcic infections, E. coli infections, meningo- 
coccic, staphylococcic, pneumococcic and 
gonococcic infections, acute bronchitis and bronchio- 
litis, and certain mixed infections. 


100 mg., 50 mg. * SPERSOIDS* Dispersible Powder: 50 mg. per teaspoonful 


(3.0 Gm.) * INTRAVENOUS: 500 mg., 250 mg., 100 mg. 


LEDERLE LABORATORIES DIVISION 


Sole South African Distributors ALEX 


Cpanamid companr 30 ROCKEFELLER PLAZA, 


LIPWORTH 


NEW YORK 20, N.Y. Lederle} 
*Reg. U.S. Pat. Off. 


LTD., Johannesburg, Cape Town, Durban. 
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The Medical Association of South Africe 
Die Mediese Vereniging van Swid-Afri: 


AGENTSKAP-AFDELING : AGENCY DEPARTMENT 
DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICE FOR SALE 


(PD25) Durban. House and practice available, suitable for a 
surgeon. Details on application. 

(PD26) Transkei. Practice established 8 months ago. Average 
monthly turnover £126/£140. Two appointments held District 
Surgeon and M.O. to Native Recruiting Corporation. New out- 
station clinics could be opened. Trout and river fishing within 
15 miles. Will consider any offer. 

(PD/27) Drakensberg Native Reserve area. Dispensing practice 
established February 1954 on part-time basis. Cash takings 
approximately £400. Buyer to take over drugs at cost, approxi- 
mately £150 and equipment £60. Goodwill to be calculated as a 
percentage of the takings at the end of July. 


LOCUMS REQUIRED 


(LM8) Natal. Locum required from 16 June to 18 July. £2 12s. 6d. 
per day, all found. Country practice, practically no night work. 
Drakensberg area. 
(LM9) Natal South Coast. Locum required for July. £3 3s. per 
day, all found. Must have own car. General mixed country 
practice. 

ASSISTANTS REQUIRED 


Assistant required, East Griqualand. Definite view to partnership. 
Old established partnership practice with one partner retiring. Full 
hospital facilities available. Must be bilingual and preferably with 
surgical experience. Commencing date | July 1954. 

(AM2) Assistant required for trial period. If suitable, partnership 
will be offered. General practice in select area approximately 
20 miles from Durban. 


INSTRUMENTS FOR SALE 


Two Electrocardiograph machines in first class order. Owner 
acquiring self-reading machine. Offers to be made. 
Davidson Pneumothorax apparatus. Practically new. 
considered. 

Super-sonic (Impulsaphon) Machine in perfect condition. £250 
immediate sale. 


Any offer 


* * * 


JOHANNESBURG 


Medical House , 5 Esselen Street. Telephones, 44-9134/5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone, 44-9134/5, 44-0817 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(Pr/S130) REEF HOSPITAL TOWN. Small deposit secures this 
well-established practice. Price £1,500 and balance payable in 
monthly instalments. Present owner not interested in surgery, but 
excellent scope for doctor with surgical experience. One transter- 
able appointment. Knowledge of Afrikaans most essential. 
(Pr/S119) RANDSE HOSPITAALDORP. Praktyk met myn- 
aanstelling en ’n goeie inkomste. Geen chirurgie word gedoen, maar 
daar is baie geleentheid voor. Die HELE praktyk word te koop 
aangebied of ’n HELFTE AANDEEL. In geval van laasgenoemde 
word iemand verkies met snykundige ondervinding. Maklike 
terme soos bv. £300 kontant en £30 per maand kan gereél word. 
Woning beskikbaar vir getroude persoon. 

(Pr/S109) TRANSVAAL HOSPITAL TOWN. Well-established 
prescribing practice with two transferable appointments. Annual 
income over £3,500. It is a mixed general practice and the Native 
side could be considerably expanded. The owner will consider 
AN OUTRIGHT SALE at £2,000 or a PARTNERSHIP at 
£1,000. Terms in both cases could be arranged. In the event of an 
outright sale a 3 month introduction will be given. Buyer must 
have knowledge of Afrikaans. This will suit a doctor interested in 
surgery and/or gynaecology. 


VIR GENEESKUNDE xxiii 


ASSISTENTE BENODIG : ASSISTANTS REQUIRED 


(575) Transvaal Hospital town. ASSISTANT required for very 
old practice in the Eastern Transvaal. Scope for surgery and 
radiology. Must be bilingual and possess own car. Salary £120 
p.m. and bonus periodically. Excellent prospects. To start as soon 
as possible. 

(585) JOHANNESBURG. ASSISTANT required to start 1 
August. Preferably doctor with surgical experience. 

(590) REEF HOSPITAL TOWN. ASSISTANT to start as soon as 
possible. Salary according to experience. Surgery is done, but 
scope for more. Own car necessary. EXCELLENT PROSPECTS 
FOR THE RIGHT MAN. 

(593) REEF HOSPITAL TOWN. TWO ASSISTANTS are 
required for a very busy practice. All surgery is undertaken. 
ONE ASSISTANTSHIP IS WITH VIEW TO PARTNERSHIP 
and the successful candidate will be required to do certain amount 
of surgery. 


INSTRUMENTS REQUIRED 
Boyle’s Anaesthetic machine. Second-hand, in good condition. 


INSTRUMENTS FOR SALE 


Westinghouse Diadex X-Ray. What offers? 
Siemens Heliosphere X-Ray. What offers? 


* * 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 
Waalstraat 35 35 Wale Street 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(1399) Transkei. Unopposed prescribing practice. Cash receipts 
1950/51/52—£3,887, £4,814, £5,064. Two appointments. Practic- 
ally no night work. Premium required £2,200. Large house for 
sale at £2,300. Jeep also offered for sale. Terms possible. 

(1436) Goedgevestigde Karoo-praktyk. Ontvangste ongeveer 
£3,000 p.j. D.S. en M.O.H. aanstellings. Koopprys £1,500 wat 


voorrade insluit. Gerieflike woning met spreekkamers beskikbaar 
teen besonder billike huurgeld. 

(1276) S.W.A. hospital town. 
practice. Cash income = £3,300 p.a. THIS IS AN EXCELLENT 
OPPORTUNITY to acquire a very good practice with full scope 
for surgery at an exceptionally low premium as the owner wishes 


Well-established prescribing 


to sell as soon as possible in order to specialize. Premium for 
goodwill, instruments and excellent surgery furniture £1,600. 
Terms possible. 

(1662) Ongeopponeerde eenmanspraktyk in Bechuanaland. Totale 
bruto-ontvangste, 1951/52/53—£4,000/£4,500/£4,690 plus D.S. 
+£2,500. Premie van £3,000 sluit in geneesmiddels, instrumente, 
apteekameublement ens. 

(1684) ‘n Ou gevestigde praktyk in Noord-Oos-Kaapland word 
dadelik te koop aangebied. Enige redelike aanbod sal aanvaar 
word. Terme vir afbetaling kan geretl word. Verder besonderhede 
op aanvraag. 

(1679) KAAPSTAD. UITSTEKENDE VOORSTEDELIKE 
PRAKTYK. BESONDERHEDE OP AANVRAAG. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 


(1676) Umlamli Mission Hospital, P.O. Sterkspruit (Cape) require 
a locum immediately for approximately 6 months for post of 
Senior Medical Officer. Salary according to Cape salary scale. 


LOCUMS AND OR _ ASSISTANTS ARE URGENTLY 
REQUIRED FOR URBAN AND RURAL AREAS. DETAILS 
ON APPLICATION. 


CONSULTING ROOMS AVAILABLE 
CENTRALLY SITUATED IN CAPE TOWN. 


(1693) Sole use of one consulting room. Share facilities of steri- 
lising room, waiting room and secretarial and receptionist services. 
Reasonable Rental. 
(1694) Fully furnished consulting room with waiting room and 
receptionist services in central position Cape Town, afternoons 
only. Low rental. 
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INSTRUMENTS FOR SALE 
(1694) Sanborn Cardiette in perfect condition complete with two 
cassettes. Price £55. 


(1587) Zeiss Winkel Microscope (91385) with 3 lenses. Oil immer- 
sion and 2 eyepieces £60. Haemometer. Hand Centrifuge. 
These instruments are new but available at reduced prices. 


Divisional Council of Port Elizabeth 


AMENDED NOTICE NO. 19 OF 1954 
CLINICAL MEDICAL OFFICER: PART-TIME 


APPLICATIONS are invited and will be received by the under- 
signed up to Saturday, 3 July, 1954, for the above post. 

Applicants must be registered medical practitioners and the 
following are the hours of duty and remuneration: 

(1) Leerie Clinic: 

24 hours per week. Remuneration—£90 per annum plus 
Is. per mile traveiling allowance. 

(2) Greenbushes Clinic: 

24 hours per week. Remuneration—£90 per annum plus Is. 
per mile travelling allowance. 

(3) Veeplaats Child Welfare Clinic: 

2 hours per week. Remuneration—£72 16 0 per annum 
plus Is. per mile travelling allowance. 

Duties include treatment of venereal disease, tuberculosis, and 
outpatients, and child welfare. 

Full particulars of qualifications, experience, must be submitted. 
The successful applicant or applicants will be required to assume 
duties as soon as possible. 

The appointment is subject to the approval of the Minister of 
Health. 

Canvassing of Councillors will disqualify any applicant. 

J. H. Venter 
Secretary / Treasurer 
Divisional Council Offices, 
St. Mary’s Terrace, 
Port Elizabeth. 
June, 1954. 
2255 


Public Service Vacancies 


1. The attention of Medical Practitioners registered with the 
South African Medical and Dental Council is drawn to an advertise- 
ment appearing in the Government Gazettes of 18 and 25 June 
and 2 July 1954, inviting applications for the undermentioned 
posts in the Public Service. 


Post Salary Scale Department or 
Administration 
Member: Silicosis Medical £1680 Mines. 


Bureau (Johannesburg). 


Medical Inspector of Schools 
(Cape Education Depart- 
ment). 

District Surgeon, Grade III £1020 x 60-1380 Health. 

(Laersdrif, Potgietersrus, 
Cape Town, East London, 
Pietersburg, Rustenburg, 
Bloemfontein, Kimberley 
and Nylstroom.) 

Medical Officer (on con- £1020 x 60-1380 Health. 
tract for two years) (Um- 
tata and Bethlehem). 

2. In addition to salary a cost of living allowance at the rate of 
£234 per annum is at present payable to married officers. 

3. It is emphasized that full particulars of qualifications and 
previous experience must be furnished but original certificates and 
testimonials should not be submitted. Application forms Z.83 
and P.S.C. 8(a) are obtainable from the department / administration 
indicated to whom filled in forms must be addressed. 

The closing date for the receipt of applications is 24 July 

1954. 


£1080 x 60-1500 Cape Provincial 
Administration. 


46005 
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Provincial Administration of the Cape 
of Good Hope 


KIMBERLEY HOSPITAL, KIMBERLEY 


VACANCY: MEDICAL PRACTITIONER GRADE ”A” 
(SALARY SCALE £500-£600-£660-£720 


Applications are invited fom suitably qualified persons for 
appointment to the above post. 

In addition to the salary scale indicated a temporary Cost of 
Living Allowance at rates prescribed from time to time by the 
Administrator, is payable. The present rate is £110 per annum for 
single persons, and £352 per annum for married men. 

The conditions of service are prescribed in terms of the Hospital 
Board Service Ordinance No. 19 of 1941, as amended from time to 
time, and the regulations framed thereunder. 

Applications should be submitted, in duplicate, on the prescribed 
Form (Staff 23) which is obtainable from the Director of Hospital 
Services, P.O. Box 2060, Cape Town, or the Medical Superintendent 
of any Provincial Hospital or Secretary of any School Board in the 
Cape Province. 

The completed Application Forms should be addressed to the 
Medical Superintendent, Kimberley Hospital, P.O. Box 618, 
Kimberley. 

3982 


Provinsiale Administrasie van die Kaap 


Die Goeie Hoop 
KIMBERLEY HOSPITAAL, KIMBERLEY 
VAKATURE: MEDIESE GENEESHEER GRAAD ,,A” 


Aansoeke word ingewag van persone met geskikte kwalifikasies 
vir aanstelling tot die pos van Mediese Geneesheer Graad ,,A” 
by bogenoemde inrigting met salaris volgens die skaal £500-£600- 
£660-£720. 

Benewens die salarisskaal soos aangedui is ’n lewenskostetoelae 
betaalbaar aan voltydse beamptes en werknemers teen bedrae wat 
van tyd tot tyd deur die Administrateur vasgestel word. Die 
huidige tarief is £110 per jaar vir ongetroude persone, en £352 per 
jaar vir getroude mans. 

Die diensvoorwaardes word voorgeskryf ingevolge die Ordon- 
nansie op Hospitaalraaddiens nr. 19 van 1941, soos gewysig, en die 
regulasies daarkragtens opgestel. 

Aansoek moet gedoen word, in duplo, op die voorgeskrewe 
vorm (Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Mediese Superintendent 
van enige Provinsiale Hospitaal of by die Sekretaris van enige 
Skoolraad in die Kaapprovinsie. 

Die voltooide aansoekvorms moet gerig word aan die Mediese 
Superintendent, Kimberley Hospitaal, Posbus 618, Kimberley. 

39 


Reivilo Hospitaal 
ERE-GENEESHEER 
1. Aansoeke word ingewag vir die volgende pos: 
Inrigting Pos Emolumente Sluitings- Aansoeke moet 
datum gerig word aan 
Reivilo Ere-genees- Maksimum 15.7.54 Die Mediese- 


Hospitaal heer van £105 per Superintendent 
jaar. Reivilo Hospi- 
taal. Posbus 86 

REIVILO. 


2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens No. 18 van 1946 soos gewysig 
en die regulasies wat daarkragtens opgestel is. 

3. Die kandidaat, indien nie reeds in Hospitaalraadsdiens, moet 
bevredigende geboorte- en gesondheidsertifikate indien. 

4. Aansoek moet gedoen word op die voorgeskrewe Staf-23- 
vorm wat verkrygbaar is by die mediese superintendent. 
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Belangrike Kennisgewing 


G here wat v is om aansoek te doen om er 

betrekking in hierdie kennisgewing genoem, en waarvoor dow 

'n advertensie in hierdie vitgawe van die Tydskrif versky: 

word aangeraai om eers met die Eresekretaris van ¢ 

betrokke Tak van die Mediese Vereniging van Suid-Afrika 

in verbinding te tree: 

Aanstelling: $.A.S. & H. Siektefonds — Narkotiseur, Bloem- 
fontein. 

Tak: Tak O.V.S. en Basoetoland, Posbus 834, Bloemfontein. 

Aanstelling: $.A.S. & H. Siektefonds Vrovespesialis, 
Pietermaritzburg. 

Tak: Tak Natalse Binneland, Posbus 285, Pietermaritzburg. 

Aanstelling: S.A.S. & H. Siektefonds — Internis, Durban. 

Tak: Tak Natalse Kus, Medical Centre, 112, Fieldstraat, 
Durban. 

Aanstelling: S.A.S. & H. Siektefonds — Internis, Pretoria. 

Tak: Tak Noord-Transvaal, Kamer 28, Administrasiegeb 
Alg Hospitaal, Pretoria. 


VACANCY 


Part-time Factory Medical Officer, Cape Town. Apply P.O. 
Box 600, Cape Town. Applications are invited from registered 
Medical Practitioners for the abovementioned post. Particulars 
of remuneration etc. may he obtained on application in writing 
Closing date is 3 July 1954. 


Siekefonds van die Suid-Afrikaanse 


Spoorweé en Hawens 


Aansoeke word ingewag van geregistreerde mediese praktisyns vir 
aanstelling in die ondervermelde betrekkings: 

(1) Narkotiseur, Bloemfontein — Salaris £1,392 p.j. 

(2) Spoorwegdokter, Haldon — Salaris £986 p.j., plus ‘n 
vervoertoelae van £93.15.0 
p.j. 


(3) Vrouespesialis, Pieter- 
maritzburg — Salaris £722 p.j. 

(4) Internis, Durban — Salaris £1,581 p.j. 

(5) Spoorwegdokter, Standerton— Salaris £732 p.j. 

(6) Spoorwegdokter, Robertson— _ Salaris £259 p.j. 

(7) Spoorwegdokter, Klipplaat — Salaris £739 p.j. 

(8) Internis, Pretoria — Salaris £1,886 p.j. 

(9) Spoorwegdokter, Nelspruit — Salaris £716 p.j. 

Volle besonderhede in verband met die aanstellings kan verkry 
word van: 

(1) en (2) Die Distriksekretaris, Oranje-Vrystaatse Distriksicke- 

fondsraad, Charlesstraat 2, Bloemfontein. 

(3) en (4) Die Distriksekretaris, Natalse Distriksiekefonds: aad, 

Belgrave Mansions, Smithstraat, Durban. 

(5) Die Distriksekretaris, Wes-Transvaalse Distrik-siekefonds- 

raad, Kamer 340, Nuwe Stasiegebou, Johannesburg 

(6) Die Distriksekretaris, Wes-Kaaplandse Distriksiekefonds- 

raad, Kamer 718, Security Buildings, Exchange Place, 
Kaapstad. 

(7) Die Distriksekretaris, Kaap-Middellandse Distriksiekefonds- 

raad, Kamer 116, Mutual-gebou, Hoofstraat, Port Elizabeth. 

(8) en (9) Die Distriksekretaris, Oos-Transvaalse Distriksicke- 

fondsraad, Scheidingstraat, Pretoria. 

Sluitingsdatum vir aansoeke: 15 Julie 1954. 

P. J. Kiem, 
Hoofsekretaris. 
Johannesburg. 

19 Junie 1954. 


VIR GENEESKUNDE XXV 


Provincial Administration of the Cape 
of Good Hope 
HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICES: VACANCY 


1. Applications are invited from Registered Medical Practition- 
ers for appointment in the post of Medical Practitioner, Grade B, 
at the Conradie Hospital, Pinelands. 

2. The salary scale applicable to the post is £720x40—960 per 
annum plus a cost of living allowance at rates prescribed from time 
to time by the Administrator. The present rate is £352 per annum 
for married persons and £110 per annum for single persons. 

3. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

4. The appointment will be on contract for two years in the 
first instance with the option of renewal for a further period of 
1 year subject to three months notice in waiting on either side. 

5. The successful candidate will be required to commence duties 
on 15 August 1954 or as soon as possible thereafter. 

6. Applications must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town, or from the Medical Superintendent of any 
Provincial Hospital or Secretary of any School Board in the Cape 
Province. 

7. The completed application forms should be addressed to the 
Medical Superintendent, Conradie Hospital, Pinelands, and must 
reach him not later than 24 July 1954, 

M127193 


Provinsiale Administrasie van die Kaap 
die Goeie Hoop 


HOSPITAALDEPARTEMENT 
HOSPITAALRAADSDIENS: VAKATURE 


1. Aansoeke word ingewag van Geregistreerde, Geneeshere 
vir aanstelling tot die pos van Geneesheer Graad B, by die Con- 
radie-hospitaal, Pinelands. 

2. Die salarisskaal verbonde aan die pos bedra £720x40—960 
per jaar plus ’n lewenskostetoelae volgens voorgeskrewe tariewe 
wat van tyd tot tyd deur die Administrateur vasgestel word. Die 
teenswoordige tarief is £352 per jaar vir getroude en £110 per jaar 
vir Ongetroude persone. 

3. Die diensvoorwaardes word voorgeskryf ingevolge die Ordon- 
nansie op Hospitaalraadsdiens nr. 19 van 1941, soos gewysig, en 
die regulasies wat daarkragtens opgestel is. 

4. Die aanstelling sal in die eerste instansie op twee jaar kontrak 
wees en kan daarna vir ’n tydperk van 1 jaar hernu word. Die 
aanstelling is onderhewig aan wedersydse kennisgewing van drie 
maande aan beide kante. 

5. Van die suksesvolle kandidaat word vereis om op 15 Augustus 
1954 diens te aanvaar of so gou as moontlik daarna. 

6. Aansoek moet gedoen word op die voorgeskrewe vorm (Staf 
23) wat verkrygbaar is by die Direkteur van Hospitaaldienste, 
Posbus 2060, Kaapstad, of by die Mediese Superintendent van 
enige provinsiale hospitaal of by die Sekretaris van enige Skoolraad 
in die Kaapprovinsie. 

7. Die ingevulde aansoekvorms moet aan die Mediese Super- 
intendent, Conradie-hospitaal, Pinelands, gerig word en moet hom 
nie later as 24 Julie 1954 bereik nie. 
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BRASS PLATES 


TO MEDICAL COUNCIL SPECIFICATION 


VICTOR C. GLAYSHER 


CAPE TOWN e PHONE 
165 BREE STREET 2-5111 
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S.A. MEDICAL JOURNAL 


Provincial Administration of the 
Cape of Good Hope 


UNIVERSITY OF CAPE TOWN 
JOINT MEDICAL STAFF FOR GROOTE SCHUUR AND 
OTHER TEACHING HOSPITALS 
VACANCIES 
1. Applications are invited from registered Medical Practitioners 
for appointment to the following vacant posts: 

1 post of Medical Practitioner, Grade F—Department of 
Medicine with salary at the rate of £1,800 per annum; 

1 post of Medical Practitioner, Grade E—Department of 
Medicine with salary at the rate of £1,600 per annum; 

1 post of Medical Practitioner, Grade D—Department of 
Medicine with salary on the scale £1,200 x 50—1,500 per 
annum. 

2. Conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

In addition to the scale of salary indicated a cost-of-living 
allowance at rates prescribed from time to time by the Adminis- 
trator is payable to whole-time officials and employees. The 
present rate is £352 per annum for married persons and £110 per 
annum for single persons. 

4. The Joint Medical Staff is required to serve jointly the 
Provincial Administration of the Cape of Good Hope and the 
University of Cape Town. 

5. (a) Candidates must state whether they wish to be considered 
for: 

(i) Appointment in a whole-time capacity, or 
(ii) Appointment in a part-time capacity, or 
(iii) Appointment either in a whole-time capacity or in a 
part-time capacity. 

(6) Should they wish to be considered for appointment in a 
part-time capacity, the maximum number of sessions which they 
would on appointment be prepared to undertake, indicating pre- 
ference for days and times should be stated. 

(c) A session shall be four hours per week, not necessarily 
continuous clinical and/or teaching work. 

6. Candidates for the Grade F and E posts are required to have 
not less than three years experience after registration as a specialist 
in the specialty in which the vacancy exists. 

7. Candidates for the Grade D post must be registered 
specialists in the specialty in which the vacancy exists. 

8. The successful candidates if not already in the Hospital 
Board Service will be required to submit satisfactory Birth and 
Health Certificates. 

9. Application should be made on the prescribed form Staff 
23, which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Cape Town, or from the Medical Superintendent 
of any Provincial Hospital or Secretary of any School Board in the 
Cape Province. 

10. The completed application forms should be addressed to the 
Director of Hospital Services, P.O. Box 2060, Cape Town, and 
must reach him not later than 17 July, 1954. 

11. Candidates must state the earliest date on which they can 
assume duty. 127188 
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Provinsiale Administrasie van die 
Kaap die Goeie Hoop 


UNIVERSITEIT VAN KAAPSTAD 


GESAMENTLIKE MEDIESE PERSONEEL VIR GROOTE 
SCHUUR EN ANDER OPLEIDINGSHOSPITALE 
VAKATURES 
1. Aansoeke word ingewag van geregistreerde Geneeshere vir 

aanstelling tot die volgende vakante poste: 

1 pos van Geneesheer, Graad F—Departement van Genees- 
kunde met salaris teen £1,800 per jaar; 

1 pos van Geneesheer, Graad E—Departement van Genees- 
kunde met salaris teen £1,600 per jaar; 

1 pos van Geneesheer, Graad D—Departement van Genees- 
kunde met salaris volgens die skaal £1,200 x 50—1,500 per 
jaar. 

2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens no. 19 van 1941, soos 
gewysig, en die regulasies wat daarkragtens opgestel is. 

3. Benewens die salarisskaal soos aangedui is *n lewenskoste- 
toelae betaalbaar aan voltydse beamptes en werknemers teen 
bedrae wat van tyd tot tyd deur die Administrateur vasgestel word. 
Die teenswoordige tarief is £352 per jaar vir getroude en £110 per 
jaar vir enkel persone. 

4. Van die Gesamentlike Mediese Personeel word vereis om 
die Provinsiale Administrasie van die Kaap die Goeie Hoop en die 
Universiteit van Kaapstad gesamentlik te dien. 

5.(a) Kandidate moet meld of hulle in aanmerking geneem 
wil word vir: 

(i) Aanstelling in ’n voltydse hoedanigheid, of 
(ii) Aanstelling in ’n deeltydse hoedanigheid, of 
(iii) Aanstelling in ’n voltydse of in 'n deeltydse hoedanig- 
heid. 

(6) As hulle in aanmerking geneem wil word vir aanstelling 
in ‘n deeltydse hoedanigheid moet die maksimum aantal sessies 
wat hulle by aanstelling gewillig sal wees om te onderneem, asook 
die dae en tye wat hulle verkies, vermeld word. 

(c) ’n Sessie is vier uur per week in verband met kliniese 
en/of opleidingswerk, maar is nie noodwendig onafgebroke nic. 

6. Kandidate vir die Graad F en E poste moet minstens drie 
jaar Ondervinding na registrasie as ’n Spesialis in die spesialiteit 
waarin die vakature bestaan, opgedoen het. 

7. Kandidate vir die Graad D pos moet geregistreerde spesia- 
liste wees in die spesialiteit waarin die vakature bestaan. 

8. Die geslaagde kandidate, indien, nie reeds in die Hospitaal- 
raadsdiens nie, moet bevredigende geboorte- en gesondheid- 
sertifikate indien. 

9. Aansoek moet gedoen word op voorgeskrewe vorm (Staf 
23) wat verkrygbaar is by die Direkteur van Hospitaaldienste, 
Posbus 2060, Kaapstad, of by die Mediese Superintendent van 
enige provinsiale hospitaal of Sekretaris van enige Skoolraad in die 
Kaapprovinsie. 

10. Die ingevulde aansoekvorms moet aan die Direkteur van 
Hospitaaldienste, Posbus 2060, Kaapstad, gerig word, en moet 
hom nie later as 17 Julie 1954 bereik nie. 

11. Kandidate moet die vroegste datum meld waarop hulle diens 
kan aanvaar. 127188 


PRACTICE FOR SALE 
Small woman doctor's practise in attractive coastal town Cape 
Province. Income £500-700. Suitable for part-time or semi- 
retirement, but with great possibilities. Consulting and waiting 
room at low rental. Premium £300 for quick sale. Apply A.V.O. 
P.O. Box 643, Cape Town. 


The African Life Assurance Society 
Limited, Johannesburg 


Invites applications from Registered Medical Practitioners for 
appointment as Medical Officer to the Society. Duties will consist 
of assessments in the Life Department, inspecting Death Claims, 
etc. Remuneration by agreement. Apply in first instance, in 
confidence, to the Secretary, P.O. Box 1114, Johannesburg. 


Rhodesia Railways 


VACANCY FOR ADDITIONAL RAILWAY SURGICAL 
OFFICER: BULAWAYO 


Applications are invited, from registered Medical Practitioners, for 
the post of additional Railway Surgical Officer, Bulawayo. 

Salary. £1,000 per annum without any allowances except a 
Transport Allowance at the rate of £100 per annum: Private 
Practice permitted. 

Leave. 40 days Vacation Leave per annum (accumulative). 

Experience. Higher surgical qualification necessary. 

Duties. Further information will be supplied to suitable 
applicants. 

Applications accompanied by copies of recent testimonials, 
stating age, qualifications, previous experience, marital state, 
nationality, birthplace and name of two persons to whom reference 
can be made, should be forwarded to the Chief Medical Officer, 
Rhodesia Railways, P.O. Box 792, Bulawayo. M.D.1139 


® Printed by Notional! Commercial Printers, Elsies River, and Published by the Proprietors, The Medical Association of South Africa, Medical House. 


35 Wole Street, Cape Town. 


P.O. Box 643. 
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microcytic anaemias — chlorotic, postoperative, 
haemorrhagic —the therapeutic aim is to imcrease the 
number and haemoglobin value of the erythrocytes. 

For rapid haematinic effect, ‘ Haematogen’- Hommel, produced 
by refinement of actual whole blood and comprising haemoglobin, 
albumin and iron, is a rational replacement therapy in the above- 
mentioned blood deficiency states. It is also valuable in correction 


of mal- or sub-nutrition and in convalescence. 


* SHAEMATOGEN ’- Hommel is presented in semi-fluid form, for im- 


mediate and acceptable administration to children and adults. 


FORMULA — Active constituents: Haemoglobin 17.5%, Albumin 7.5%. 


PACKING — Bottles of 8 fluid ounces. 


P.O. Box 39. CAPE TOWN - 


HOMMEL’S HAEMATOGEN & DRUG CO. 
121 NORWOOD ROAD, LONDON S.E.24 


P.O. Box 24. PORT ELIZABETH ~- P.O. Box 266. DURBAN, NATAL 


P.O. Box 928. JOHANNESBURG, TRANSVAAL - P.O. Box 76. EAST LONDON 
P.O. Box 1102. BULAWAYO, Southern Rhodesia + P.O. Box 379. SALISBURY, Southern Rhodesia 


xxvii 
YU fy 
B™ 
SSN | 
SSSS Up 4; 4 
SSS SS 
Abe 
=> 
SS 
SS 4 
= 
SS 
hoe =p 
ga 
am IIo Z 
Our Sole Agents for SOUTH AFRICA :— Messrs. LENNON LIMITED ; 


S.A. MEDICAL JouRNAL 26 June 1954 


at longer 
infants and children 
tionate doses shou!d be 
given: Infants of | 
to one year, of 

ful; chitdren 12 years 
old, ; to! 


4 
(ist 3140) 


| 
q 
~ . 
| 
‘ 
ag 
Johannesburg + Cape Town + Durban 
* 


